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Form 5500 Annual Return/Report of Employee Benefit Plan o cial Use Oy
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee 1210 0089
Internal Revenue Service . . ; .
Depamm Retirement income Security Act of 1974 (ERISA) and sections 6033D, 6047(e), 2 0 0 2
Pension and Welfare Benefits , 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration o » Complete all entries in acz;ordahce with _ This Form is dpen to
Pension Beneflt Guaranty Corporation ' the instructions to the Form 5500, Public Inspection
aftE|  Annual Report Identification Information ’
For the calendar plan year 2002 or fiscal plan year begmmnq 10/01/2002 . and ending 09/30/2003
A This return/reportis for: (1) | | a multiemployer plan; . {3) |_j a multiple-employer plan; or
-{2) a single-employer plan (otherthana - ' (4) || a DFE (specify)
multiplé-employer plan);
B This return/report is: (4)] E the first return/report filed for the plan; ‘ (3) [_] the final retum/report filed for the plan;
(2). L] an amended return/report; i (4) |_| a short plan year returnlreport (less than 12 months).
C Ifthe plan is a collectively-bargained plan, Check here ... ... . ittt i ittt ie e riateea s aaeratisaitaaaeaasatenes ’Q
\ If filing under an extension of time or the DFVC program, check box and aftach required information (see lnstructlons) ------------------- >
Pastit]  Basic Plan lnformatlon — enter all requested information.
1a Name of plan 1b Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL plan number (PN}  » 001
LABORATORY EMPLOYEE INVESTMENT PLAN ' : 1¢ Effective date of plan (mo., day, yr.)
: ' ’ 07/01/1966
‘ T R N »}-‘{
2a Plan sponsor's name and address (efmployer, if for a single-employer plan) Zb Employer identfication Number (EIN)
(Address should include room or suite no.) ' 94-3323797
BECHTEL BWXT IDAHO, LLC 2c Sponsor's telephone humber
208-526-0066
2d Business code (see instructions)
541990
PO BOX 1625
IDAHO FALLS ID  83415-3200
Caution: A penalty for the late or incomplete filing of this retum/report will be assessed unless reasonable cause is established.
Under penaities of perjury and other penaities set forth in the instructions, { deciare that | have ined this return/ includi hedules, stat ts and attachments, as well

as the electronic version of this return/report if it is being filed electronically, and to the best of my knowlsdge and belief, it ls tmn correct and nompleta

S -{ - p¥¥ CANDACE F. WILKINSON .

Date Type or print name of individual signing as plan administrator
B Lttty ﬂ ////,»zamr) Sg -0y _ CANDACE F. WILKINSON
Signature of employer/plan sponsor/DFE Date " Type or print name of individual signing as employer, pfan sp or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5§500. v5.0 Form 5500 (2002)

e B B e e e By

- e e B e B e By B
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'-— EIN 94-3323797 / PN 001

Form 5500 (2002) ’ Page 2
Officiat Use Only
3a Plan administrator's name and address (If same as pian sponsor, enter "Same”) 3b Administrators EIN
SAME ' .
3¢ Administrator's telephone number
4 I the name and/or EIN of the plan sponsor has changed since the last return/repon filed for this pian, enter the name, b EIN
EIN and the plan number from the last return/report below:
a Sponsor's name ' , c PN
5  Preparer information (optionaf) a Name (including firm name, if applicable) and address, b EIN
¢ Telephone number
6  Total number of participants at the beginning of theplanyear . ................. ... ooereevureneerennerzoe 6 6189
7  Number of participants as of the end of the plan year (welfare plans complete only fines 7a,7b, 7c, and 7d) St G
@ ACHVE PAIICIPANS - . ..ottt ittt it i 7a 4 613
b Retired or separated participants receiving benefits . ......... ... oottt 7b 167
C Other retired or separated participants entitled to futurebenefits  .......... ... iiiiniinn 7c 1338
A Subtotal, ADQIINES 7@, 7D, BN TC .+ v v v eennnnna e s aatane e eaannen e anae e aasnn e aneee et anaae e e 7d 6118
e Deceased participants whose beneficiaries are receiving or are entitied to receive beneﬁts ..................... 7e 4
f Total, AdA Nes Td AN 7€ ... .......ou.einnsines et eanee e eaaae it e e iae e e et 7t 6122
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete tis BB L. ittt ittt et e i e 7q 6092
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
T00% VESEED oeveuttee e et e e e et 7h 27
i If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA(Form5500)  .........cc.ocvveereeeennreveerrener: 7i 276

8  Benefits provided under the plan (complete 8a and Bb as applicable)
a E] Pension benefits (check this box if the plan provides pension benefits and enter the appllcable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): ~ BE_| BF_| BG JBI JBX L 1 CJ L 10 1L |

b D Welfare benefits (check this box if the plan provides welfare beneﬁts and enter the appl lcable Welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions). I ] J r ] [ I r J r l
9a Plan funding arrangement (check all that apply) ~ | 9b Plan benefit arrangement {check all that apply)
(1) Insurance : 4] Insurance
2) Code section 412(j) insurance contracts {2) Code section 412(j) msurance contracts
3) Trust , (3) B Trust
{4) General assets of the sponsor (4) General assets of the sponsor ‘

1] " ‘ l.l I'l L] i - Y [ ] l*l L) "
e TS :F B
1s v 1 'u I|
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Form 5500 (2002)

"EIN 94-3323757 / PN 001 | .

Page 3

Cfficial Use Only

10

Schedules attached (Check all appiicable boxes and where indicated, enter the number atached. See instructions.)

Pension Benefit Schedules

‘b Financial Schedules

(1) - {Retirement Plan Inforrhatioﬁ) o H (Financial Information)
2) 1 T. (Qualified Pension Plan Coverage Information) - (2 " (Financial Information ~ Smalf Plan)
If a Schedule T is not attached because the plan @)y 20 a (Insurance Information)
is relying on coverage testing information fora 4 : C  (Service Provider Information)
prior year, enter theyear - . = = = T > ‘ (5) "~ D (DFE/Participating Plan Information) '
(3) © B (Actuarial Information) () |} - G (Financial Transaction Schedules)
- {4) © E  (ESOP Annual Information). (4] _ 1 p (Trust Fiduciary Information)
(5) * SSA (Separated Vested Particxpant lnfonnation) S ‘ ' E
I : ! | S
; =N [y |
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SCHEDULE A Insurance Information ~ Offcal Use Oniy
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
D;;:zrr:z’eale 32 the g:amsg;y Employee Retirement income Security Act of 1974. 2002 -
Depanmant of Labos * File as an attachment to Form 5500.
Pension and Wellare Beneflls Adminisiration » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2002 or fiscal plan year beginning 10/01/2002 . and ending 08/30/2003 ,
A Name of plan ‘ © | B Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL plan number  *» 001
C Plan sponsor's name as shown on line 2a of Farm 5500 ; D Employer ldentification Number
BECHTEL BWXT IDAHO, LLC ' 94-3323797
At Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts If and il can be
reported on a single Schedule A.
1 __Coverage: :
{a) Name of insurance carrier
AIG FINANCIAL PRODUCTS
’
(b) EIN () NAIC {d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy ar contract year {(f) From (q) To
13-3389410 00000 (336915(1} 3536 [10/01/2002 {09/30/2003
2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part I.
Totals
Total amount of commissions paid Total fees paid / amount
0 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form §500. v5.0 Schedule A (Form 5500) 2002
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~ - | © *EIN 94-3323797 / PN 001 T -

Schedule A (Form 5500) 2002 ' ' L -  Page 2

QOfficial Use Only
{a}) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amountof R - ‘Feespad < | e ()
commissions paid ' " : _ Organization
{c) Amount _ (dY Purpose - code

(a) Name and address of the agents, brokers or-other
persons to whom commissions or fees were paid

{b) Amount of ) S Feespad - - " : : (o)
commissions paid ' , : : : - Organizahqn
(c) Amount - {d)Purpose ; ' code

: (a) Name and address of the agents, brokers or other
- ‘ , persons to whom commissions or fees were paid

(b) Amount of L " Fees paid ‘ ’ (e)
commissions paid . Organization

{c) Amount : (d) Purpose : code
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EIN 94-3323797 / PN 001

Scheduie A (Form 5500) 2002 ‘ Page 3
) Official Use Only

Investment and Annuity Contract Information -
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this conftract in the general accountatyearend ..........................
4 Current value of plan's interest under this contract in separate accounts atyearend .............. ... . ... ...
5  Contracts With Allocated Funds
State the basis of premium rates >
Premiums paid 10 Carmier ... ... i i e ittt e
Premiums due butunpaid attheend of theyear ...... ... ... o i e
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or palicy, enteramount .............. O
Specify nature of costs ¥ ‘

e Typeofcontract (1) D individual policies (2) U group deferred annuity

(3) other (specify) >

f If contract purchased, in whole or in part, to distribute benefits from a terminating plancheckhere  ............ »> D
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Typeofcontract (1) | deposit administration " (2) immediate participation guarantee

(3) K] guaranteed investment (4) other (specify below)
>

[o R o N o i -1}

24637076

D Balance at the end of the PrevioUS YBa ... ... v\ ettt et e e e e e e e
C Additions: (1) Contributions deposited during theyear .......................
(2) Dividendsandcredits ....... ...t e
(3) Interestcredited during theyear ........ ... ... ... i,
(4) Transferred from separateaccount . ...... ... ... .. . .. iiiiiina.
(5) Other (specifybelow) ... ... .. i i e
>
(6) Total additions ... .. ...ttt ittt e e e e e e e
d Total of balance and additions (add b and ©) ... ...t ietit it
e Deductions: ) v :
(1) Disbursed from fund to pay benefits or purchase annuities during year .......
(2) Administration chargemadebycamier ................. ..ot
(3) Transferred to separateaccount . ........ ... ..ottt
(4) Other (specifybelow) ........c i i i i i e e
> .
(5) Total dedUCHONS . . .. oottt it e e et et et e e
f _Balance at the end of the current year (subtract @ (5)fromd ). ... ..\ u it e ottt et v ue e s caneaeeananns

4242726
78679602
T

28879802
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l— © EIN94-3323797 / PNOO1

Schedule A (Form 5500) 2002 Page 4

Qfficial Use Only

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members.of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be.
treated as a unit for purposes on this report. '

Benefit and contract type (check all applicable boxes)

a |_| Health (other than dental or vision) - b| | Denta c|| Vision d|_ | Life Insurance
€ | | Temporary disability (accident and sickness) f Long-term disability g || Supplemental unemployment h{_| Prescription drug
i || Stop loss (large deductible) "~ j LI HMO contract - k! PPO contract | L4 Indemnity contract

m{ | Other (specify) >

Experience-rated contracts
Premiums: (1) Amountreceived ............ ... ... ..o,
(2) Increase (decrease) in amount due but unpaid e P
(3) Increase (decreass) in unearned premiumreserve .. .. ... .. . ... ......
(4). Bamed (1) + ()= (B)) o vvniieiiiiii i e
Benefitcharges: (1) Claims paid .......... ... ..cciiiiiiininiainnnnnns.
(2) Increase (decrease)inclaimreserves ... . ... ... ... ieiiiiiiininins
(3) Incurred claims (add (1) and (2)) « ...\ et e
(4) Clamscharged ......... ... .coiiiiit il
Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) Commissions

(B) Administrative service or otherfees . ............0...cc0uue... B

(C)  Other specific acquisitioncosts .............. et

(D) Otherexpenses .................coieeooiinoiii ..

(B) Taxes .....covniiiniinnennaieaiii, e

(F) Charges for risks or other contingencies  .........................

(G) Otherretentioncharges ..............cccovriieiiiienninnnnanss

(H) Totalretention ... . ..t e e e i e

(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........

Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement  ...........
(2) Clalm IESBIVES .. .. .. ittt ittt e e e v reeeea

(3) Otherreserves ... ... ... i e e

Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).)

Nonexperience-rated contracts:
Total premiums or subscription charges paid to carrier  ....... et et a e e
If the carrier, service, or other organization incurred any specific costs in.connection with the acquisition

or retention of the contract or policy, other than reported in Part |, item 2 above, repartamount. ..................
Specify nature of costs »

,' ‘ l.l lI 1] 'I ,' ‘l » 10 t ] 1] l‘
O B T B I
0 FA Ty Ao 0 3 TY ey R A8 SR g Rurt ) SR A Y g B M bt o
AP P i E i P A I P Al P AT P AT P i Pl i Pl td P ti P o ti R i P 14
AR HE AR INEA AP AN T AR T AR M NN
APl Pl P i P T P i P ti Pl a P i P i P AT P fd P lYd
AL A A AN AE AP IAE A AR AN RN N

RE O AR A AMASAF AR ANAFAE AN

I e ORI ARANArRE AR nE AR NN

J 3 d d ] 4 4 d 4 4 4 ] 4 d 4

R A E AN e Al el e A ) 1EAlpAfi kL
3 F Al m AF AL Lt b Alap S e

e, L, h‘" RREEAT A At AR £ 1R Pt t LA

N T



SCHEDULE A Insurance Information Offcial Use Oy
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Dﬁ‘;:ggleag; ‘l‘mee Tsrzrawsgéy ‘ Employee Retirement income Security Act of 1974, 200 2
POl »
o File as an attachment to Form 5500,
) epariment of Labor _
Pension and Welfare Benefits Administration ¥ insurance companies are required to provide this information - This Form is Open to
Pension Benefit Guaranty Comoration bursuant to ERISA section 103(a)(2). Public Inspection
For calendar vear 2002 or fiscal plan year beginning 1070172002 . and ending_ 99/30/2003 .
A Name of plan . : B Three-digit )
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL plan number  * - 001
C Plan sponsor's name as shown on line 2a of Form 5500 D . Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts !l and lil can be
reported on a single Schedule A.

1_ Coverage:

(a) Name of insurance carrier

ATIG LIFE GIC

(b) EIN {c) NAIC {d) Contractor . (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From . {q) To
04-1867050 00000 118325 3536 [10/01/2002 09/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part 1.

Totals
Total amount of commissions paid Total fees paid / amount
0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v5.0 Schedule A (Form 5500) 2002
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. . - EIN 94-3323797 / PN 001 , -

Schedule A (Form 5500) 2002 ‘ : _Page 2
: Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amountof - | o " Feespaid. L e
commissions paid i Organization

__{c) Amount : 'v (d) Purpose o R . code

(a) Namé and address of the agents, brokers or-other
persons to whom commissions or fees were paid -

(b) Amount of |  Feespad o)
commissions paid Organization

(c) Amount : (d) Purpese _ : code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of ' ' _ Fees paid | @
commissions paid : ' .| Organization
{c) Amount {d) Purpose » code
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"—- ' EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information

W here individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 _Current value of plan's interest under this cantract in the general accountatvearend ... . ... . oiiiii.....

4 Current value of plan's interest under this contract in separate accounts at yearend ..
5 Contracts With Allocated Funds
State the basis of premium rates »>

Premiums paid to carrier . .... e e e e e e e e e e e et e e e,
Premiums due but unpaid at theendof theyear .....................cocviiin..n. e e
if the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amount .. ... 0. ... ... vttt e e
Specify nature of costs - »
e Typeofcontract (1) D individual policies (2) U group deferred annuity
(3) other (specify) >
T _If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ > D
6  Contracts With Unallocated Funds (Do not include partions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)

Qo ow

b Balance at the end of the PreVIOUS YBaF ... .. ... o\eton s e e e
C Additions: (1) Contributions deposited during theysar .......................
(2) Dividendsandcredits . ........ .. ... vt
(3) Interest credited duringtheyear ............. ... ... ..o,
(4) Transferred from separateaccount  .............. ... ... i,
(5) Other (specifybelow) ....... ... ... . . . .

>

8525198

43341

ISR :‘
433417
8958615

]

(6) Totaladditions . ... ... ... ... . e
d Total of balance and additions (add b and ©) ... .. ...l
e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year .......

{2) Administration charge made bycarrier ...................ciuiinininn..

(3) Transferred to separate account .. ..........coveeeiioee e,

(4) Other (specify BBIOW) - ..........oue et 590162
» INTEREST AND PRINCIPAL PAYMENT ’

5901621

3056984 =
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Schedule A (Form 5500) 2002 : ___Page 4

Official Use Oniy

Welfare Benefit Contract Information
if more than ane contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such cantracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report. -

7  Benefit and contract type (check all applicable boxes) _ - '
a | | Health (other than dental or vision) bl Denta cl | Vision d| | Life Insurance
e Temporary disability (accident and sickness)  f Long-term disability gl | Suppiemental unemployment h| | Prescription drlxg
i || Stop loss (large deductible) ‘ j Ui HMO contract | k L] PPO contract I L Indemnity contract
m|_| Other (specify) > .
8  Experience-rated contracts S o : S
a Premiums: (1)Amotntreceived ...... ... ... ... i i, e : - %
(2) Increase (decrease) in amountdue butunpaid  .......... ... ol .
(3) Increase (decrease) in unearned premiumreserve ... ... L.l . ' 3 s
(4) Bamed (1) + (2)=(3)) . e i i r e e . :
b Benefitcharges: (1) Claims paid ..........coiiuiiiiiiiieiirriennenrnens '
(2) Increase (decrease)inclaimreserves ............. ... . il
(3) Incurredclaims (add (1) and (2)) ..ottt i e e e

(4) Claimscharged ... ... ...ttt ittt te ittt e st e

€ Remainder of premium: (1) Retention charg&s (on an accrual basis) ~ . - ) ..;
_ {A) Commissions .......... e :

(B) Administrative serviceorotherfees ............. ... ... ... 000

(C) Other specific acquisitioncosts  .............. ..l

(D) Other expenses ..... e et a e

(S LI G G

(F) Charges for risks or other contingencies .........................

(G) Otherretentioncharges ............. ... . iiiiiiiiiiianiannns

(H) Totalretention . ........ . . iiuiiiin ittt isias e eennas e
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after-retirement  ...........

(2) Claim rBSBIVES . .. ittt ittt taetimecaeeaeeataeansenanasaasaanenstanaassanosaannaanans

(3) Otherreserves ..........c.itiiiienniienienaieeaeaannes [

@ _Dividends or retroactive rate refunds due. (Do not include amount entered in Sf2).) et
9  Nonexperiencs-rated contracts: '
a Total premiums or subscription charges paid tocarrier  ....... ..ot i e e

b  If the carrler, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................

Specify nature of costs »

L] ,l ‘ l.l 1] wyle l‘. L] =
TR L ke IR B S Pl LS iy AN =
0 ALY O BT 1A TR ) BT BA Y i) B ) e 3t 21 RN ll:'h\
NEAXMIEAEAEAETHARNED NEARARN R
PR M IFE N RN PRt L LR M L db itk Jid ‘|-|lI E
APl P A P AT P T o la E o td g Yd b olYd PPl F olld =
RN N AR IR i REIARAEE =
4 ] 4 d i 4 4 d d '] 4 ' d ] =
N ArIMANAEIAN AR AR dPeltel i Folid { 1=
4 P d ] 4 J 4 d d 4 '} d d ] =
AR AEAE AN AR A AN AFAFIRE AR =
7 J . $ e ¥ RO AR ) N 1] ‘? ‘RIS
i £ '1 b o' LY Ae h"li |$ .'l.i ! ?‘ e ol —

_ T T



-

SCHEDULE A Insurance Information Offcial Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury : Employee Retirement income Security Act of 1974. ,

Internal Revenue Service

2002

» File as an attachment to Form 5500.

Department of Labor

Pension and Waltate Banefits Administration » Insurance companies are required to pravide this information This Form is Open to

Pansion Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). ) Public Inspection

For calendar year 2002 or fiscal plan year beginning 10/01/2002 R and endin 09/30/2003 ,

A Name of plan ) B Three-digit

IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL . plan number > 001

C Plan sponsor's name as shown on line 2a of Form 5500 ’ D Employer ldentification Number

BECHTEL BWXT IDAHO, LLC . 94-3323797

Badilz Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts-grouped as a unit in Parts Il and Il can be
reported on a single Scheduie A, i

1 Coverage:

(a) Name of insurance carrier

BANK OF AMERICA

(b) EIN {c) NAIC {d) Contract or {e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year () From {g) To
56-0906609 00000 {03029(1) 3536 03/13/2003 09/30/2003

2 - Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part .

Totals
Total amount of commissions paid Total fees paid / amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v5.0 Schedule A (Form §500) 2002
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- EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of Fees paid - : (?) ,
commissions paid : Organization
{c) Amount {d) Purpose code

S s

{(a) Name and address of the agents,

brokers or other

persons to whom commissions or fees were paid

(b) Amount of
commissions paid

Fees paid

(®
Organization
code

{c) Amount

{d) Purpose

{a) Name and address of the
persons to whom commissions or fees were paid

age

(b) Amount of
commissions paid

Fees paid

{c) Amount

(d) Purpose

(¢)
Organization
code
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I-— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

purposes of this report.

3 _ Current value of plan's interest under this contract in the general account at year end

4 _Current value of plan's interest under this contract in separate accounts at yearend .............. RETETRRTRTN

5  Contracts With Allocated Funds
a State the basis of premium rates  »

b Premiums paid to carrier

C Premiums due but unpaid at the end of the year

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amount
Specify nature of costs »

e Typeofcontract (1) D individual policies (2) U group deferred annuity
(3) other (specify) » '

~ _f_If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............

6  Contracts With Unallocated Funds (Do not include portions of these centracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) ' immediate participation guarantee

(3) guaranteed investment (4) other (specify below)
>

b Balanceattheend of the previous year ........................covveunnnn,
€ Additions: (1) Contributions deposited during the year

(2) Dividendsandcredits ............ ... ... . i i,

(3) Interestcredited duringtheyear ........... ... .. ... ... ..,

(4) Transferred from separate account

{5) Other (specify below) .............oiuiniit i,

»INITIAL FUNDING

(6) Totaladditions ... .........o.uiit it
d  Total of balance and additions (add band ¢ )
e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrier

(3) Transferred to separate account

.....................................

(4) Other (specify below)
>

............................................................................
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I—— - EIN 94-3323797 / PN 001 -

Schedule A (Form 5500) 2002 Page 4
. Official Use Only

Welfare Benefit Contract Information

If more than one contract covers the same group of empioyees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purpeses on this report. . :

Benefit and contract type (check all applicable boxes)

a | | Health (other than dental or vision) ' b! | Dental ¢ | | Vision d|_| Life Insurance

€ | | Temporary disability (accident and sickness) f Long-term disability g | | Supplemental unemployment h| } Prescription drug
k 1 Li Indemnity contract

i | | Stop loss (large deductible) j L HMO contract ' PPQ contract

m ¢t | Other (specify) »

Experience-rated contracts

Premiums: (1) Amount received ..., e, P
{2) Increase (decrease) in amount due but unpaid

(3) Increase (decrease) in uneamed premium reserve

(4) Eamned (1)+(2)-@3)) ..... ety e e e a e,
Benefit charges: (1) Claims paid .............c..00iinrinnnii

(2) Increase (decrease)in claimreserves .................. eviraseiaaaes

(3) Incurred claims (add (1)and (2)) .......covevririee e

(4) Claimscharged ........ e et etebera e atene et ant s

Remainder of premium: (1) Retention charges (on an accrual basis) — '

(A) COmMMISSIONS ... ...ttt e e e e

(B) Administrative service orotherfees  ..................cc.ue.n...

(C) Other specific acquisitioncosts ................cvvieeirnnn.n..

(D) Other expenses ...... et e e i i e ettt

(B) TaXeS ..ttt i

(F) Charges for risks or other contingencies ...............cccvuuenn..

(G) Otherretentioncharges ............0....ccoveeevuennnnn.. ceen

(H) Totalretention ... ... . . e e e e e

Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........
(2) ClaM IESEIVES ... i e
(3) Otherreserves  ............iiiiieviier i ieee e

Dividends or retroactive rate refunds due. (Do not include amount entered in c{2).)

Nonexperience-rated contracts:

Total premiurns or subscription charges paid to carrier
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount . .................
Specify nature of costs ™ -
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SCHEDULE A
{(Form 5500)

Department of the Treasury
intemal Revenue Service

Depantment of Labor
Pension and W elfare Benefits Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974,

> File as an attachment to Form 5500.

> insurance companies are required fo provide this information
pursuant to ERISA section 103(a)(2).

Official Use Only
OMB No. 1210-0110

2002 -

This Form is Open to
Public Inspection

For calendar year 2002 or fiscal plan year beginning

10/01/2002

N and ending

09/30/2003

A Name of plan

IDAHO NATIONAL ENGINEERING AND E

NVIRONMENTAL LABORATORY EMPL

B Three-digit

001

_plan number _ »

C Plan sponsor's name as shown on line 2a of Form 5500
BECHTEL BWXT IDAHO, LLC

D Employer Identification Number

94-3323797

Baninag Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts i and !l can be
reported on a single Scheduie A.

1 Coverage:

(a) Name of insurance carrier

BAYERISCHE LANDESBANK

Palicy or contract year

(b) EIN {c) NAIC (d) Contract or (e} Approximate number of persons
code identification number covered at end of policy or contract year _{f) From - g} To
13-3029393 00000 [99020A 3536 ]10/01/2002 09/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part 1.

Totals

Total fees paid / amount

Total amount of commissions paid

0

0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,
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l—— © EIN 94-3323797 / PN 001 | R

Schedule A (Form 5500) 2002 Page 2
: ’ Officiai Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
_(b) Amountof - _ : ' Fees paid ' . (e)
commissions paid - _ : Organization
{c) Amount {d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{(b) Amountof : _ Fees paid - (o)
commissions paid : Organization
. {c) Amount i {d) Purpose code

{(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid (&)
comimissions paid Organization
: (¢} Amount {d) Purpose code
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l__ - EIN 94-3323797 / PN 001

Schedule A {Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3_Current value of plan's interest under this contract in the general account at vear end . ... ....ioeieeniieoe. ...

4 _Current value of plan's interest under this contract in separate accounts at yearend ...
5  Contracts With Allocated Funds
State the basis of premium rates >
Premiums paid to Carmier ... ... . e e e
Premiums due but unpaid atthe end of the YBar ... ...........oeuuiietnreeree et aiiiiiiiaeeaenaanns,.
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

je T o B o 2 V]

or retention of the contract or policy, enter amount . ... ... ..o i e e e e .

Specify nature of costs > v '

e Typeof contract (1) D individual policies (2) U group deferred annuity

3) other (specify) *» '

f__If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ » D
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee

3) guaranteed investment (4) other (specify below)

6126308

b Balance at theend of the Previous YBar . ... ... ... ..u.on et e e e
€ Additions: (1) Contributions deposited during the year ....................... 1
(2) Dividendsandcredits ........... ... ... ..ttt e,
(3) Interestcredited duringtheyear ........... ... ... cciiiiiiiiiiinn,
{4) Transferred from separate account ............. ...t
(8) Other (specifybelow) ........ . ... ... ... . ... ...
>

3
%
2
24

(6) TOtal BUGIIONS .. ..o ettt ettt e e e e e e e 791656
d Total of balance and additions (add b and ©)  ..........i.i.i i e 6917964
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year .......

(2) Administration charge madebycarrier ........... ... cciiiiiiiiiian..

(3) Transferred to separateaccount ..............ccvvvuninnennnn. e

(4) Other (specifybelow) ... ... ... .. i i

» INTEREST AND PRINCIPAL PAYMENT

(5) Totaldeductions . . .........iviinii i, e it eeteeeiataaeehe et ..

f Balance at the end of the current year (subtract @ (S)from d ). ... ...ouuuoeevneennsnsss P

rxwreervers

3646440
3271524

¥ l'l! \ : o -I.Ll h‘:ﬂ
) i" ﬁ% ‘ "3' r- 1 i" R 1)
' ¢ lll 1 ‘
v y Y o Jp T fae T b
] 4 "L P d d 4 i [} ] d 1
¥ 4 1 ] d ® '] d d i [
d ? ] 4 d o d 4 4 ] 4
] d 4 L ‘ 4 4 i ) P '}
d d P 4 4 4 '} ] i d d
d 4 ] 4 i o 1] i d ] d
ol o : d 4 4 d d 4 J‘ ‘l
gk !
ek \ SN AT T LE kN

L

_ DO



EIN 94-3323797 / PN 001 -

Schedule A (Form 5500) 2002 __Paxge 4
. Officiat Use Only

Welfare Benefit Contract Information

 more than one cantract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report. - :

7  Benefit and contract type (check all applicable boxes) :
a | | Health (other than dental or vision) ' b| | Denta ¢ | vision dj | Life Insurance

e | | Temporary disability (accident and sickness) ~ f | | Long-term disability g | Supplemental unemployment hl | Prescription drug
i | | Stop loss (large deductible) v j LI HMO contract k L] PPO contract - I Y indemnity contract

ml_| Other (specify) ™
8 Experience-rated contracts
a Premiums: (1) Amountreceived .. .......... .. 0. i - S 3 S
(2) Increase (decrease) in amountdue butunpaid ... ... ..ol .. e :
(3) Increase (decrease) in unearned premium reserve  .............oeauions SEaRRERg R 2

(4) Eamed (1)+(2)-(3)) «eevieereeenn S P

b Benefitcharges: (1) ClaiMS Paid .« .....ivee'reeeaneneanionanennenneseens
(2) Increase (decrease) in ClaiM reSEIVES ... .....veeeeenenieinnenannenns e
(3) Incurredclaims (add (1)and (2)) ........ ..o iiieiiiiii e e s
(4) Clamscharged ...........ciiiiiiiiiiiniiiiinancenaaecanses PO

C Remainder of premium: (1) Retention charges (on an accrual basis) - '
(A) Commissions .........oiiiiiiiiiiiii e i
(B) Administrative serviceorotherfees ... ...l
(C) Other specific acquisitioncosts  ........... ...

(D) Oher eXpenseS .. ......c.vvneneieuainenienasesssaenenienons ' e 2 i

(B) TaXes ..ottt ittt et i ? :

(F) Charges for risks or other confingencies  .............. ... 0oenn SR S

(G) Otherretentioncharges ...........coiiineiiiiiiiiniiannens :

(H) Total retention .. ... ..o e e e

(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........

d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement  ...........

(2) ClalM rESeIVES ... ...t iiitiiiiiineteevaaraasseesstassaanaanesssectosesessosaninssvnns

(3) Otherreserves ...... O T R R R

@ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).)

9  Nonexperience-rated contracts:

a Total premiumns or subscription chargespaid tocarrier ... ... ... o ittt
b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ........cvvvvnonn

Specify nature of costs >
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SCHEDULE A Insurance Information Official Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Employee Retirement Income Security Act of 1974.

Internal Revenue Service 2 0 O 2 '

» File as an attachment to Form 5500.

Department of Labor

Pension and Welfare Benefits Administration > insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar vear 2002 or fiscal plan year beginning 10/01/2002 . and endin 09/30/2003 .
A Name of plan ' B Three-digit ‘
IDAHC NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL plan number _ » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94~-3323797

R

e Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts-grouped as a unit in Parts [l and Ill can be
reported on a single Schedule A. ' -

~ 1_Coverage:

(a) Name of insurance carrier

CDC CAPITAL

(b) EIN {c) NAIC (d) Contract or {e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (q) To
13-3995170 00000 1400-01 0 {10/01/2002 01/31/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part .

Totals
Total amount of commissions paid ] Total fees paid / amount

0 o
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v5.0 Schedule A (Form 5500) 2002
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] , " EIN 94-3323797 / PN 001 -

Schedule A (Form 5500) 2002 ___Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons {o whom commissions or fees were paid

(b) Amount of o o . Feespad - , ‘ (&)
commissions paid _— ' : : Organization
—_{c) Amount ~__(d) Purposs code

. (a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of B R ) : Fees paid . _ (o
commissions pald ' : : _ Organization
: {c} Amount A {d) Purpose - code

" (a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of - Fees paid ()
commissions paid v Organization
) () Amount {d) Purpose gode
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l-— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information
W here individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this contract in the general accountatyearend ..........................

4 Current value of plan's interest under this contract in separate accounts atvearend. . ....... ... ... ... oot ..

5

a0 oTm

Contracts With Allocated Funds
State the basis of premium rates >

Premiums paidtocarrier ........... .. oottt e e e e i e e

Premiums due but unpaid attheendoftheyear ... ... ... ... . o oo

If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amount ... . o i e

Specify nature of costs >
Type of contract (1) D individual policies (2) LI group deferred annuity
(3) other (specify)
If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ s D

Contracts With Unallecated Funds (Do not include portions of these contracts maintained in separate accounts)
Type of contract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)
>

Balanceatme‘endofthepreviousyear

Additions: (1) Contributions deposited during theyear .......................

(2) Dividendsandcredits .........c..oiiiiiiiniiiaiiiii it

(3) Interestcredited duringtheyear .......... ... ... i il

(4) Transferred from separateaccount . ............ .. i

(5) Other (specifybelow) ... ... i it i e e
>

(B) Total additions . ... .. . i el it e

Total of balance and additions (add bande) ....... ...l Teeanen

Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year .......

(2) Administration charge madebycarrier ................ .. .. . ool

(3) Transferred to separate account ... .. PP

(4) Other (specifybelow) ... ... .. . e
»MATURITY PAYMENT

(5) Totaldeductions . .........iviiirerennnnnn. P e e e

3572728

Balance at the end of the currentyear (subtract e (S)fromd ). . . ... .. oo ie o reeeen o

0
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‘EIN 94-3323787 / PN 001 ’ -

Schedule A {(Form 5500) 2002 Page 4
. Official Use Only

Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same
‘employee organization(s), the information may be combined far reporting purposes if such contracts are experience-rated

as aunit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report. S

7  Benefit and contract type (check all applicable boxes)

a | | Health (other than dental or vision) b| | Dental ¢l | Vision - d| | Life Insurance
e Temporary disability (accident and sickness) Long-term disability g1 |} Supplementa unemployment hi | Prescription drug
i | | Stop loss (large deductible) j L] HMO contract - k L1 PPO contract 1 L indemnity contract

mi_| Other (specify) >
8  Experience-rated contracts , o

a Premiums: (1) Amountreceived ............. ST e e
(2) Increase (decrease) in amountduebutunpaid  ................... SN
(3) Increase (decrease) in unearned premiumreserve . ............... e
(4) Eamned (1)+(2)-(3)) ....... N S
b Benefitcharges: (1) Claimspaid .................ccoovaioo... e
(2) Increase (decrease) inclaimreserves ............... . i,
(3) Incurred claims (add (1) and (2)) ......... e e
(4) Clamscharged ... ... ... . .. . ittt iiiiiiiannns RET

C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) CommISSIONS .. ...ttt ittt it ineiaaaaaananas

(B) Administrative serviceorotherfees  ............ccitiiiennnnnnn.
(C) Other specific acquisitioncosts  ..............ccooiiiiiiiann.n, : i
D) Other BXPENSES . ...l ae e i
(E) TaXes .. i e
(F) Charges for risks or other contingencies .........................
(G) Otherretentioncharges ...............c.ovieiiireennenncennans ;
(H) Total retention .. ... ... ittt ettt e i
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........
(2) Claim reseIVes ... . it ittt i e ey e
(B) OHhErIESEIVES ... ... ittt ittt s e eee ettt e
€ Dividends or retroactive rate refunds due. (Do notinclude amount entered in ¢(2).)
9  Nonexperience-rated contracts:
@ Total premiums or subscription charges paid tocarrier  .............c00oiieiiae... s
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or palicy, other than reported in Part |, item 2 above, reportamount "..................
Specify nature of costs >
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SCHEDULE A
(Form 5500)

Department of the Treasury
intermal Revenue Service

Department of Labor

Pension and Wellare Benefits Administration

Pension Beneflt Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974,

> File as an attachment to Form 5500,

> Insurance companies are required to provide this information
pursuant to ERISA section 103(a)(2).

Official Use Only

OMB No. 1210-0110

2002

This Form is Open to -

Public Inspection

05/30/2003

For calendar year 2002 or fiscal plan year beginning 10/01/2002 ] and endin ,
A Name of plan ’ B Three-digit .
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL plan number  * 001

C Plan sponsor's name as shown on line 2a of Form 5500
BECHTEL BWXT IDAHO, LLC

D Employer identification Number

943323797

Biag Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and ill can be
_reported on a single Schedule A.

41 Coverage:

(a) Name of insurance carrier

CDC CAPITAL

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f From {g) To
13-3995170 00000 {400-02 3536 (10/01/2002 09/30/2003

2 insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

Totals

Total amount of commissions paid

Total fees paid / amount

0

0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Ferm 5500.
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" EIN 94-3323797 / PN 001 | -

Schedule A (Form 5500) 2002 _ __Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom comimissions or fees were paid-

(b) Amount of _ ‘ Fees paid - ’ (o)
commissions paid : : - - : : Qrganization
(c) Amount (d) Purpose -~ - code

{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of ' , . Feespad e ' ©
commissions paid: - : ‘ : Organization
: {c) Amount i ' {d)} Purpose : '_ code

" (a) Name and address of the agents, brokers ar other
persons to whom commissions or fees were paid

(b) Amount of ' Feespaid - ' (e)
commissions paid : Qrganization
{c) Amount : (d) Purpose code
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l—-— ' EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3__Current value of plan's interest under this contract in the general accountatyearend . ... ... ... .. 0.,

4 Current value of plan's interest under this contract in separate accounts atyearend . ...l L

5  Contracts With Allocated Funds

a State the basis of premium rates >
b Premiums paid to Garrier .......... ... ... ..
C Premiums duebut unpaid atthe end of theyear . ............ . ... iuiuiiiiiiniisiiiaia e,
d ! the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, enter =41 e 3

Specify nature of costs > )
e Typeofcontract (1) D individual policies (2) U group deferred annuity

3) other (specify) ™ -
f __If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ > D

6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) . deposit administration 2) immediate participation guarantee
(3) K] guaranteed investment (4) other (specify below)
' >

b Balance attheend of the previousyear ........................... e . 5042639
C Additions: (1) Contributions deposited during the .- i

(2) Dividendsand credits ......... e e et ae e e

(3) Interestcredited duringtheyear .....................c.ccovnun... PR 33979

(4) Transferred from separate account . ...............ccoiiueinian.... e

(5) Other (specifybelow) ... ... ... ... . . .

> _ Saa

(B) TOtal adGIONS . ...\ttt e 339793
d Total of balance and additions (add b and ©)  ...........c.i.iiii e - 5382432
@ Deductions: . ) :

(1) Disbursed from fund to pay benefits or purchase annuities during year .. .....

(2) Administration charge made by carrier ........ ... ... vivreeeennennnn..

(3) Transferredtoseparate account ................coiuieiniininniann.

(4) Other (SPecify DEIOW) . ... ooe e e e . 33979

» INTEREST AND PRINCIPAL PAYMENT '

(8) Total dedUctions . . . .. ... . . e e

f _Balance at the end of the current year (subtract e (5) fromd ). . . ... oo\ttt st e e eeeeaennnss 5042639
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’—— ~ EIN 94-3323797 / PN 001 -

Schedule A (Form 5500) 2002 ' Page 4
’ Official Use Only

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Benefit and contract type (check all applicable boxes)

a | | Health (other than dental or vision) b |_| Dental C| | Vision. = d} | Life Insurance

€ | | Temporary disability (accident and sickness)  f | | Long-term disability g | Supplemental unemployment h| | Prescription drug
i | | Stop loss (large deductible) j LI HMO contract ' k Ll PPO contract _ ! L} indemnity contract
mL | Other (specify) >

Experience-rated contracts ;

Premiums: (1) Amountrecsived . ... ... ... ... ... e
(2) Increase (decrease) in amount due but unpaid

(3) Increase (decrease) in unearned premium reserve

4) Bamed (1) +(2)-3B)) ..o ovviiie e

Benefitcharges: (1) Claimspaid .................ccoviviiinnns e

(2) Increase (decreass)inclaimreserves ...............c.coiiieeiiiiian

(3) Incurredclaims (add (1} and (2)) .........oiiiiii e iiias

(4) Claimsoharged . ..........oiiiiiiniiiiits it e

Remainder of premium: (1) Retention charges (on an accrual basis) -

(A) CommisSioNS .........iuiuiiiniiniii i it ie s

(B) Administrative serviceorotherfees .................c...... ...

(C). Other specific acquisitioncosts  .............coiiiiiiiiiinannanan

(D) Otherexpenses . .................c'eiuuinrnnrnnnaanineeenss

(B) TaXes ..o e e e e

(F) Charges for risks or other contingencies  ................. ...

(G) Otherretentioncharges ........... ... .. ..ccviiiuiiiiinonnn,

(H) Total Fetention ... ..., ... ..ottt e e e e

(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........

Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement  ~ ...........

(2) Claimreserves ............. S

(3) OHEITESEIVES oottt ittt ettt et e e e e e e e

Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).)

Nonexperience-rated contracts:
Total premiums or subscription charges paidtocarrier . ... ...ttt iiiiiineiiian e iiaieaannanns
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part I, item 2 above, report amount ........civue.n..
Spegcily nature of costs >
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SCHEDULE A
(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Pension and Welfare Benelits Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974,

> File as an attachment to Form 5500,

¥ Insurance companies are required to provide this information

pursuant to ERISA section 103(a)(2).

Official Use Oniy

OMB No. 1210-0110

2002

This Form is Open to

Public Inspection

For calendar year 2002 or fiscal plan year beginning 10/01/2002 , and endiny 09/30/2003 ,
A Name of plan ) B Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAIL LABORATORY EMPIL plan pumber  * 001

C Plan sponsor's name as shown on line 2a of Form 5500

BECHTEL BWXT IDAHO, LLC

D Employer ldentification Number

94-3323797

SEatE Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. individual contracts grouped as a unit in Parts || and il can be
reported on a single Schedule A. i

1 _Coverage:

(a) Name of insurance carrier

CDC CAPITAL

(b) EIN {c) NAIC (d) Contractor (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {(f) From (aq) To
13-3995170 00000 {1400-01(2) 3536 j05/30/2003 09/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |, :

Totals

Total amount of commissions paid

Tota fees paid / amount

0

0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500.
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[— _ o ~ EIN 94-3323797 / PN 001 . ' - -

Schedule A (Form 5500) 2002 ' Page 2
) : Official Use Only
{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of , o Fees paid R (e) ‘
cemmissions paid ‘ . Organization
(¢} Amount (d} Purpose i . code

L N R A

*(a) Name and address of the agents, brokers or other
~persons to whom commissions or fees were paid

(b) Amount of ’ » ‘ Fees paid - - ' (e)
commissions paid : : Organization
. {c) Amount . {d) Purpose cods

{(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid _ (e)
commissions paid : Organization
(c) Amount (d) Purpose code
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I—-— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 3

Official Use Only

investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan’s interest under this contract in the general account atyearend . ... .. ......ueiuon ...

4 Current value of plan's interest under this contract in separate accounts atyearend . .........oiiiiiion... .
5  Contracts With Allocated Funds
State the basis of premium rates  »

Premiums paid to carrier .......... FE
Premiums due but unpaid attheend of theyear ... ... ... .. ... ... .......... e
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amount ... ... . ... .ttt eaiii e
Specify nature of costs >

e Typeofconiract (1) D individual policies (2) U group deferred annuity

(3) other (specify) ™

f _if contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ...........: > D
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)

>

[o T 2 I « ol -\

C Additions: (1) Contributions deposited during theyear ....................... 173000008
(2) Dividendsandcredits .......... ... ... 0. ittt :
(3) Interestcredited duringtheyear .............. ... . ...t 98539
(4) Transferred from separate account . ............. ..o iiiiiiiiniaan
(5) Other (specifybelow) ......... .. ...t
»

b Balance at the end of the previous year 15646462

(B) TOta AUUIIONS . ... ..\t e e e e e e e e e 18285397
d Total of balance and additions (add B and ©) .. ....iiiiiei i e _ 33931859
e Deductions: 2

(1) Disbursed from fund to pay benefits or purchase annuities during year .......
{2) Administration charge made bycarrier ................. e

{(3) Transferredtoseparate account . ... .. ...t iviiniane i,
(4) Ofther (specifybelow) ... ... ... i e
| 4

(5) Total deduCtONS . . . ..o .ovveee e ientiinss O
f.__Balance at the end of the current year (subtract @ (5) fromd ). . . ... .iusen e esae e esaseesenaeiannss

33931859
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‘EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002

Official Use Only

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where individual contracts are provided, the entire group .of such individual contrac(s with each carrier may be

treated as a unit for purposes on this report.

Bepgﬂt and contract type {check all applicable boxes)
| | Health (other than dental or vision)

Temporary disability (accident and sickness)
i | Stop loss (large deductible)

Other (specify) »

b
f

J

3 — 0o

Denta _
Long-term disability
HMO contract

C | | Vision

g
k

d
h
1

Life Insurance
Prescription drug
Indernnity contract

Supplemental unemployment
PPO contract

Experience-rated contracts
Premiums: (1) Amount received
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve
(4) Earned (1) +(2)-(3)) ......
Benefit charges: (1) Claims paid
(2) increase (decrease) in claim reserves
(3) Incurred claims (add (1) and (2))
(4) Claimscharged .....

(A) Commissions
)
)
(D)
(E)
F)
(G)
H

Administrative service or other fees
Other specific acquisition costs
Other expenses
Taxes

Charges for risks or other contingencies
Other retention charges
Total retention

(2) Dividends or retroactive rate refunds (These amounts were D pa«d in cash or D credited.)
Status of pdlicyholder reserves at end of year: (1) Amount held to provnde benefits after retirement

(2) Claim reserves
(3) Other reserves

Remainder of premium: (1) Retention charges (on an accrual basis) -

Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).)

Nonexperience-rated contracts:
Total premiums or subscription charges paid to carrier

Specify nature of costs >

If the carrier, service, or ather organization incurred any specific costs in connection with the acquismon
or retention of the contract or policy, other than reported in Part |, item 2 above, report amount ... ..
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SCHEDULE A Insurance Information Offcial Use Oriy
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Dﬁ‘;::;rgleatesé he Treasury Employee Retirement Income Security Act of 1974. 2002 °

> File as an attachment to Form 5500.

Department of Labor

Pension and Welfare Benefils Administration > Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public inspection
For calendar year 2002 or fiscal plan year beginning 10/01/2002 A and ending 09/30/2003 .
A Name of plan ] ) B Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL plan aumber 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts il and Ill can be
reported on a single Schedule A.

- 1_Coverage:

{a) Name of insurance carrier

GE LIFE AND ANNUITY ASSURANCE

(b) EIN {c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract vear
code identification number covered at end of policy or contract year (f) From {gq) To
54-0283385 65536 |6S-3694 3536 j01/31/2003 09/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the iters on the following page(s) in Part |.

Totals
Total amount of commissions paid Total fees paid / amount
0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v5.0 Schedule A (Form 5500) 2002
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l-—- ‘ © EIN 94-3323797 / PN 001 -

Schedule A (Form 5500) 2002 Page 2
) ’ Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

~ {b) Amount of Fees paid o ' . _ (&)
commissions paid — : .y O_rganlzatlon
{e) Amount {d) Purpose code

(a) Name and address of the agents, brokers or-other
persons to whom commissions or fees were paid

(b) Amount of . . Fees paid _ ' (&)
commissions paid ) Organization
: {c) Amount . (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of ' Fees paid ' (e)
commissions paid Organization
(c) Amount {d) Purpose code
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I-— EIN 94-3323797 / PN 001

Schedule A {Form 5500) 2002 Page 3

Official Use Onty

investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3__Current value of plan's interest under this contract in the general account at yearend ... .. ...,

4 Current value of plan's interest under this contract in separate accounts at yearend - .. ... ... ...
5 . Contracts With Allocated Funds
State the basis of premium rates *

Premiums paid tocarmier ....... ... .. . i s e
Premiums due but unpaid at theend of the year .. ... ... ... i i it .
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

aoom

or retention of the contract or policy, enteramount .. ... ... . ... .. i e e e

Specify nature of costs ™
e Typeofcontract (1) D individual policies (2) U group deferred annuity

(3) other (specify) » '
f__If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here  ........... > D

6  Contracts With Unallacated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment " (4) other (specify below)
»

b Balance at the end of the Previous YBar . ... ..............oeeeeeene e e e e et 4142274
¢ Additions: (1) Contributions deposited during theyear ....................... e S
(2) Dividendsandcredits ........... ... i e
(3) Interestcredited duringtheyear ............. ... ... 0 i
(4) Transferred from separate account ... ........ ... o
(5) Other (specify below) ....... ... . i
>

223268

e

(B) Total adTiONS ... . ...t 223268
d Total of balance and additions (add b and ©)  .......i.euii i . 43655
e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year .......

(2) Administration charge made by carrier ............. ... ... .. . ool
(3) Transferred to separate account ..............00einint it
(4) Other (specifybelow) ........................ e e e e e
>
(5) Total deductions . . .. ... .. i e e L
4365542
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'EIN 94-3323787 / PN 001

Schedule A (Form 5500) 2002 Page 4

Official Use Onily

Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as aunit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes an this report. -

7 Benefit and contract type (check all applicable boxes)

a | | Health (cther than dental or vision) b| | Denta : cl|Vision - d| | Life Insurance

@ | | Temporary disability (accident and sickness)  f | | Long-term disability. ~ .g| | Supplemental unemployment h| | Prescription drug
i || Stop loss (large deductible) j L HMO contract - kLl PPO contract I L] Indemnity contract
mi_| Other (specify} > ‘ ' :

8 Experience-rated contracts
a Premiums: (1) Amountreceived ... ......... ... iieenneiiiiine.. i
(2) Increase (decrease) in amount due but unpaid ‘
(3) Increase (decrease) in unearned premium reserve .
4) Eamed (N +(2)~3) «--o i O S
b Benefitcharges: (1) Claimspaid ....... .. .. .. . ..cciiiiiiiiiiaan,
(2) Increase (decrease)inclaimreserves ........... .. .. . i i .
(3) Incurred claims (add (1)and (2)). ... ..o iie i i e

(4) Clamscharged .......... ... i iiiiiiniiraneaienencnancnnnnnns e
C Remainder of premium: (1) Retention charges (on an accrual basis) - !
(A) Commissions .......... D,
(B) Administrative serviceorotherfees .............. ... .00 e
(C) Other specific acquisiioncosts  .............ciiiviiaiiin e
(D) Other expenses ...........c.ieiieninnecnanniirnntnsonnnnnes
(B) TaXes ... .. ittt it s
(F) Charges for risks or other contingencies ...................c0a0t,
(G) Otherretentioncharges ................ciiiiiiiinriarinacnnn
(H) Totalretention ............iiuiiiiniiemeirieniinscinannaaaaronns .
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.  ...........
(2) Claimreserves ....... ... iiuiriiunenenanenananunennn T
L T = (== Y g
e Dividends or retroactive rate refunds due. (Do not include amountenteredine(2).) .................c0ovoer.
9  Nonexperience-rated contracts: %
a Total premiums or subscription charges paid tocarmier  ...........ciieriiiinieiiriieeeriocanerssesnes

b I the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part 1, item 2 above, reportamount ..................
~ Specify nature of costs * ’
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SCHEDULE A Insurance Information Official Use. Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB Ne. 1210-0110
Dlen;::rr::leate 3; :‘t:)ee Tsr:::é:;y Employee Retirement Income Security Act of 1974. 2002 .

> File as an attachment to Form 5500,

Depanment of Labor

Pension and Weifare Benefits Administration ¥ insurance companies are required to provide this information » This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2002 or fiscal plan year beginning 10/01/2002 , and endin, 09/30/2003 .
A Name of plan - IB Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL plan number ™ 001
C Plan sponsor's name as shown on line 2a of Form 5500 ‘ D Employer ldentification Number
BECHTEL BWXT IDAHO, LLC | 94-3323797

#Patll mformation Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A, Individual contracts-grouped as a unit in Parts |l and ill can be
reported on a single Schedule A.

1 _Coverage:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract ysar
code identification number covered at end of policy or contract year (f) From {q) To
04-1414660 65099 114631 3536 [10/01/2002 05/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

Totals
Total amount of commissions paid Total fees paid / amount
0 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v5.0 Schedule A (Form 5500) 2002
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"EIN 94-3323797 /. PN 001 -

Schedule A (Ferm 5500) 2002 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
" persons to whom commissions or fees were paid

(b) Amount of Fees paid | ) _ (e)
commissians paid ' Organization
(c) Amount {d) Purpose code

(a) Name and address of the agents, brokers or-other
persons to whom commissions or fees were paid

" (b) Amount of : ' _ Fees paid ' : (e)
commissions paid . _ Organization
. {c) Amount _ : ] {d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

SRR,

(b) Amount of ‘ _ Fees paid ‘ ‘ (e)
commissions paid Organization
. (c) Amount ' (d) Purpose code
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I— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purpeses of this report. ] ‘

3 _Current value of plan's interest under this contract in the general accountatyearend .. ........iuiiueiennn....
4 _Current value of plan's interest under this contract in separate accounts atyear end ... -..oo.. i,
5 Contracts With Allocated Funds

State the basis of premium rates >

Premiums paid to Carmier .. ....... ..o . e e,
Premiums due but unpaid attheend of theyear ...... ... ... .. it iiiiiri i,
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amoUnt . ........ ... ittt e e
Specify nature of costs > ‘ -

€ Typeofcontract (1) D individual policies (2) U group deferred annuity

(3) other (specify) »

f _If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here  ............ >D
6  Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Typsofcontract (1) deposit administration (2) immedlate participation guarantee
(3) guaranteed investment (4) ather (specify below)

>

ooon

6144852

TS

b Balance atthe end of the PrevioUs YBar .. ......iu et ettt ettt e e
C Additions: (1) Contributions deposited duringtheyear .......................
(2) Dividends andcredits ............... e e e
(3) Interestcredited duringtheyear .............. ... iiiiiiiinnnnn..

(4) Transferred from separateaccount . ............c.c0iiinniiniiieiiin..,
(5) Other (specify below) . ... . ... . .
>
(B) Total AdAIONS - ... ...\ o ettt et e e e T
d Tota of balance and additions (add band ¢)  ....... . i e,
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year .......
(2) Administration charge madebycarrier ................................
(3) Transferred to separateaccount ............. ...ttt iiiiiii,
(4) Other (specifybelow) . ... ... i i e
>
(5) Total deductions . . .. .............. IR T
f__Balance at the end of the current vear (subtract @ () Fromd ). . .. ..ot it st e e senaeee e

6551641
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I—— "~ 'EIN 94-3323797 / PN 001 -

Schedule A (Form 5500) 2002 : - Page 4

Official Use Only

Welfare Benefit Contract Information ;
if more than one contract covers the same group of employees of the same. employer(s} or members of the same
employee organization(s), the information may be combined for reparting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes. on this report. : .

7  Benefit and contract type (check all applicable boxes)

a |_| Heslth (other than dental or vision) bl | Denta c || Vision . d| | Life Insurance
e | | Temporary disability (accident and sickness) - f | | Long-term disability g1 _! Supplemental unemployment h{_| Prescription drug
i | | Stop loss (large deductible) j Ll HMO contract k L1 PPO contract | L Indemnity contract

mL_| Other (specify) *>
8  Experience-rated contracts ‘
a Premiums: (1) Amount TECEIVEA .\ o ettt e
(2) Increase (decrease) in amount due but unpaid

(3) Increase (decrease) in unearned premium reserve
@) Bamed (1) +(2)-(3)) - v i e
b Benefit charges: (1) Claimspaid ............cccoiiieiiiiiennnn.s A
(2) Increase (decrease)inclaimreserves .......... ... ... iciiiiiiiin
(3) Incurredclaims (add (1)and (2)) ...t
(4) Clamscharged . ....... ... it SR
C Remainder of premium: (1) Retention charges (on an accrual basis) = )
(A) Commissions .......... RO
(B) Administrative serviceorotherfees ............... ..o,
(C) Other specific acquisitioncosts . ...... ... it
(D) Otherexpenses ............. e e e
(B) Taxes ... ...iiiniiiiiiii i e
(F) Charges for risks or other contingencies ............ .. ... ...
(G) Oftherretentioncharges - . ... ... ... . i iiiiiiiiiiniiineianenn,
(H) Totalretention . ........ ... iiiunitiiiiniian i taraeeaaan et ataanenassaariaseannns
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........
d ' Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement  ...........
(2) Clalm r@SBIVES ... ...ttt e e e
(B) O eI IESBIVES .. ... ittt ittt i saasanasnneatoerssatnsasionanannsannssenonnn
e Dividends or retroactive rate refunds due. (Do not include amountenteredine(2).)  ........oooneitee e,
9  Nonexperience-rated contracts: )
a Total premiums or subscription charges paid tocarrier  ................ e, s

b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reparted in Part 1, item 2 above, reportamount ....... ... .. ...
Specify nature of costs »
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SCHEDULE A
{Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Pension and W elfare Benelits Adminisiration

Pension Benelit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974.

> File as an attachment to Form 5500.

> Insurance companies are required to provide this information
pursuant to ERISA section 103(a)(2}.

Officiat Use Only

OMB No. 1210-0110

2002

This Form is Open to
Public Inspection

For calendar year 2002 or fiscal plan year beqginning .

05/30/2003

A Name of plan

IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL

10/01/2002 and endin

B Three-digit

plan number > 001

C Plan sponsor's name as shown on line 2a of Form 5500
BECHTEL BWXT IDAHO, LLC

D Employer Identification Number

94-3323797

Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. individual contracts grouped as a unit in Parts Il and 1ll can be
reported on a single Schedule A. :

1 _Coverage:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE

(b) EIN (c) NAIC {d) Contract or (e) Approximate number of persons _Policy or contract year
code identification number covered at end of policy or contract year {f) From {g) To
04-1414660 65098 (15174 3536 [10/01/2002 09/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part 1.

To

als

Total amount of commissions paid

Total fees paid / amount

0

0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,
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"EIN 94-3323797 / PN 001 -

Schedule A (Form 5500) 2002 : : Page 2
R - Officiat Use Oniy
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of ' . Feespad , . . ‘ o (&
commissions paid ’ Organization
: {c) Amount ' - {d) Purpose code

(a) Name and address of the agents brokers or other
persons to whom commissions or fees were paid

{b) Amount of B Fees pald - (e)
commissions paid ' - —_— Organization
. : {c) Amount ! 7 {d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of : Fees paid ' ()
commissions paid : Organization
{) Amount : (d) Purpose code
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[_— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 3

Official Use Only

investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report. :

3 Current value of plan's interest under this contract in the general accountatyearend ..............c...........
4 Current value of plan’s interest under this contract in separate accounts atyearend .......-...... TR
5 Contracts With Aliocated Funds

State the basis of premium rates  »

Premiumspaidtocarrier ......... .. .. ..., et e
Premiums due but unpaid attheendof theyear ........ ... . ... .. . i i
If the carrier, service, or other organizalion incurred any specific costs in connection with the acquisition

a0 oW

or retention of the contract or policy, enteramaunt . ... .. . . . e
Specify nature of costs > ' ‘
@ Typeofcontract (1) D individual policies (2) U group deferred annuity
3) other (specify) > '
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ » D
6  Contracts With Unallocated Funds (Do not inciude portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)
>

Balance attheend of the previous year . ... ... i i e i i it i i
C Additions: (1) Contributions deposited duringtheyear .......................
(2) Dividendsandcredits . ......... .. 0 i iiiiirineenieiirairinriianen
(3) interestcredited duringtheyear ......... ... ... ... ... ol
(4) Transferred from separateaccount . ...... ... ... .. i e,
(5) Other (specifybelow) ... ... . . i i i e
>
(6) Total addiions .. ... . i i i i i i e i
d Total of balance and additions (add bandc) ... ... ... . iieiiiiiiinns
e Deductions: :
{1) Disbursed from fund to pay benefits or purchase annuities during year .......
(2) Administration chargemadsbycarrier ............. ... . i it
(3) Transferred toseparateaccount ... ...... ..ottt iinenanna
(4) Other (specifybelow) .............. ... cciveiilinan. N
>

<3

(5) Total dEUGHONS . . .+« .\ eeee e ST O
f Balance at the end of the current year (subtract e (5)fromd ). .\ .. e ue et s innses ot eanesnas e e,

5749517
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"EIN 94-3323797 / PN 001 » .

Schedule A (Form 5500) 2002 Page 4

Official Use Only

Welfare Benefit Contract information v
if more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report. S

Benefit and contract type (check all applicable boxes)

a | | Health (other than dental or vision) b| | Dental - ¢ fVvislon d! | Life Insurance
e || Temporary disability (accident and sickness)  f | | Long-term disability g || Supplemental unemployment h| | Prescription drug
i | | Stop loss (large deductible) j

HMO contract KL PPO contract I L4 Indemnity contract
m¢t | Other (specify) » : o

Experience-rated contracts _
Premiums: (1) Amountreceived . ...... .. ... ... . ittt -
(2) Increase (decrease) in amount due but unpaid .

(3) Increase (decrease) in uneamned premium reserve

@4) Earned ((N+@)-(8)) «ovvierniviins, e i
Benefit charges: (1) Claims paid . ...... ... oot iriiiiiiiiiiiiiannannns
(2) Increase (decrease) inclaim reserves ...........c.oeeieeneineaneeanan.

(3) Incurredclaims(add (1)and (2)) .........ccovievniiiiian, e

{4) Claimseharged " ................ e eeeeeieeas

Remainder of premium: (1) Retention charges (on an accrua basis) -~
(A) Commissions ....... B P e s

{B) Administrative serviceorotherfees ................... ... 00t

(C) Other specific acqUISIioN COSES & ... . .vrivrerneiaraeraneneennns

(D) Other 8XPENSES . ...t ieernerinererananreecanrecaaeanns .

(E) Taxes ........iiiiiiieernninnnnnns e

(F) Charges for risks or other contingencies .........................

(G) Otherretentioncharges ............. S 2

(H) TOtAl FBIEMMON . ..\ttt e e ettt et e e e et e e e ee e e o et e e e e e e ee e '

(2) Dividends or retroactive rate refunds, (These amounts were D paid in cash, or D credited.) ...........

Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........
(2) Claim reseIves .. .......icuuiiniieieirineensannnnenareeesnsnsnanseans et e

(3) Otherreserves ... ... . . ittt it e i ettt it

Dividends or refroactive rate refunds due. (Do not include amountenteredinc(2).) ...............veeveeen.,

- R
Nonexperience-rated contracts: S A Sl

Total premiums or subscription charges paidtocarrier ... ... i i
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part i, item 2 above, report amount ...... e
Specify nature of costs >
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SCHEDULE A Insurance Information Offcial Use Only
(Form 5500) - This schedule is required to be filed under section 104 of the OMB No. 1210-0110
D‘ers:rrgzlaate of the Treasury Employee Retirement iIncome Security Act of 1974 2002
— » File as an attachment to Form 5500.
X Department of Labor .
Pension and Welfare Benefits Administration > Insurance companies are required to provide this information This Form is Open to

Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2002 or fiscal plan year beginning 10/01/2002 X and endin 09/30/2003 .
A Name of pian : | B Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAIL LABORATORY EMPL plan number - » 001
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer ldentification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

- 4]  Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. individual contracts grouped as a unit in Parts Il and Ill can be

reported on a single Schedule A.

41 Coverage:

(a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE

(b) EIN (c) NAIC (d) Contract or - (e} Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year () From {(q) To
13-5581829 65978 25354 3536 [10/01/2002 09/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the foliowing page(s) in Part L.

Totals
Total amount of commissions paid Total fees paid / amount
0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500, v5.0 Schedule A (Form 5500) 2002
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EIN 94-3323797 / PN 0C1

=

Schedule A (Form 5500) 2002 ' Page 2
. Official Use Only

{a) Name and address of the agents brokers or other
persons to whom commissions or fees were paxd

(b) Amount of ' : : Fees paid (e
commissions paid : : Organization
{c}) Amount - — {d) Purpose . - code

(a) Name and address of the agents brokers or other .
persons to whom commissions or fees were paid

(b) Amount of ' o g Fees paid g ‘ _ v (?)
commissions paid : i _ Organization
: {c) Amount- } (d) Purpose : code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{(b) Amount of Fees paid (e)
commissions paid : Organization
_ {c) Amount {d) Purpose code
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l—— " EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract information _

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report. .

3 Current value of plan’s interest under this contract in the general accountatyearend ......................:.:.
4 Current value of plan’s interest under this contract in separate accounts atyearend ..........::-ccococc ot
5 Contracts With Allocated Funds
State the basis of premium rates ¥
Premiums paid to carrier ................. U AR B
Premiums due but unpaid atthe end oftheyear .........c.ooiiimiiiiiveiiieiaiii i
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount ... ... ...ttt
Specify nature of costs > :

e Typeof contract (1) D individual palicies (2) U group deferred annuiiy

@) L other (specify) * ’

f If contract purchased, in whole or in part, to distribute benefits from a terminating pfan checkhere ............» D
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Typeofcontract {1) deposit administration (2) immediate participation guarantee

(3) guaranteed investment (4) other (specify below)
: >

0o o

b Balance atthe end of the PIEVIOUS YBAT .. ... .e.eevnenneunnnneriaaseraasrasnarassasnstasacaneaete

C Additions: (1) Contributions deposited during theyear ........... [

(2) Dividendsandcredits ............c.ciiiiiiiiiiiiiii e

(3) Interest credited duringtheyear .............coiiiiiiiiiiiiinn

(4) Transferred from separateaccount ................... e,

(5) Other (specifybelow) ............ ... . oo e,

>

(8) Totaladditions . .......ccooriiiieiinnr i

d Total of balance and additions (add bandc) ............ciiiiiaenn,
e Deductions: .

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrier ........... .. .o

(3) Transferredtoseparateaccount ........... ... iiiiiiiiiiiiiiiiien

(4) Other (specifybelow) ...t

» PRINCIPAL PAYMENT )

(5) TOtal dBAUCHIONS . . . .. ittt ittt ittt i s i a s it

f Balance at the end of the current year (subtract e(®)fromd). ... ... ..... ..o cueeroeroeeoeeesrae s
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,——— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 . Page 4

Official Use Onty

Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may. be combined for reporting purposes if such contracts are experience-rated

as a unit, Where individual contracts are provided, the entire group of such individual contracts W|th each carrier may be
treated as a unit for purposes on this report.

7  Benefit and contract type (check all applicable boxes) ) .
a | | Health (other than dental or vision) b{ | Dental c| |vision : .. .d} | Life Insurance
e { | Temporary disability (accident and sickness) f Long-term’disability g | | Supplemental unemployment h{ | Prescription drug
i || Stop loss (large deductible) . j L HMO contract k LI PPO contract -1 L tndemnity contract
ml_| Other (specify) »
8  Experience-rated contracts S S aa
a Premiums: (1) Amountreceived ... ..........ivetiiiniiianeieiiaeaaas ' ;
(2) Increase (decrease) inamountdue butunpaid  ......... ... ... .0l
(3) Increase (decrease) in unearned premium reserve e S
(4) Eamed (1) + () ~(3)) - v iriititi it i i e e a st e | e
b Benefit charges: (1) Claims paid .. .........overnerereenns. P i 2
(2) iIncrease (decrease) in claimreserves ................. N e R S
(3) Incurredclaims (add (1)and (2)) ...t
(4) Claimstcharged ......... .. i iiiiiiiiiiieriiianenieiiianes PR
C Remainder of premium: (1) Retention charges {on an accrual basis) —~
(A) COMMISSIONS .. ...\uutvner e iireeanaaeaenaraneeeannnns )
(B) Administrative serviceorotherfees .......... ... ... ool
(C) - Other specific acquisitioncosts . ............cooiiiiiiiL .
(D) OtherexXpenSeS .........veeuiierinraneenasasenioaceannannans
(E) TaXes ........oevviveeennnnn. I
(F) Charges for risks or other contingencies ................cooiune.
(G) Otherretentioncharges .......... ..o iiiiiiiimiiirnnennannns
(H) Totalretention ............coiiiiiiiien s
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited) ...........
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement -~ ...........
(2) ClaimIreSIVES ... ittt iee s easseanenectossaasonestossonrenesssstesaeonnennns
(3) Otherreserves ................ ettt e e v eeeeeeneae et et et
e Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).)
9  Nonexperience-rated contracts:
a Total premiums or subscription charges paidtocarder ....... .. o i i i i ...
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount . .................
Specify nature of costs >
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SCHEDULE A Insurance Information Offcial Use Orly
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
°ﬁn‘i§r’1€2{"£‘§,€ r:\r‘\iee g::g;y - Employee Retirement Income Security Act of 1874 2002

» Eile as an attachment to Form 5500.

Department of Labor

Pension and Wefare Benefits Administration > |nsurance companies are required to provide this informaticn This Form is Open to

Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection

For calendar year 2002 or fiscal-plan year beginning 10/01/2002 L and endin 09/30/2003 N

A Name of plan ) B Three-digit

IDAHO NATIONAI ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL _ plan number __ * 001

C Plan sponsor's name as shown on line 2a of Form 5500 ‘ ' D Employer identification Number

BECHTEL BWXT IDAHO, LLC 94-3323797

ERaeh Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. individual contracts.grouped as a unit in Parts Il and |l can be
reported on a single Schedule A.

7 41 Coverage:

(a) Name of insurance carrier

MORGAN GUARANTY

(b) EIN (e} NAIC (d) Contract or (e) Apﬁroﬁmate number of persons Palicy or contract year
code identification number covered at end of policy or contract year (f) From (@) To
13-3224016 00000 01 (2) ‘ 3536 {11/01/2002 09/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part i

Totals
Total amount of commissions paid Total fees paid / amount
0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v5.0 Schedule A (Form 5500) 2002
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l-—- ' "EIN 94-3323797 / PN OO1 T

Schedule A (Form 5500) 2002 ' Page 2
i ' : Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid .
(b) Amount of o ‘ ’ Fees paid S » IR (o)
commissions paid — = Organization
(c) Amount | {d) Purpose - code

l (a) Name and address of the agents, brokers or other ‘
-~ persons to whom commissions or fees were paid .

(b) Amount of » - ' Fees paid e
commissions paid . Organization
: (<) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid ()
commissions paid Organization
(c) Amount : (d) Purpose code
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l-’-— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this contract in the general accountatyearend .........................-

4 Current value of plan's interest under this contract in separate accounts atyearend ..............--c.: o-00. .-

5

oo oo

o

Contracts With Aliocated Funds
State the basis of premium rates  »

Premiums paid 10 CaITIBr ... ... ..ttt ittt e e

Premiums due butunpaid attheendoftheyear ......... ... .. il iiiiiiiiienn

If the carrier, service, or other organization incurred any spec;ﬂc costs in connection with the acquisition

or retention of the contract or policy, enteramount .. .. .. i i i e

Specify nature of costs >
Type of contract {1} D individual policies {2) U group deferred annuity
(3) other (specify) *
If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere ............ > D

Contracts With Unallocated Funds (Do net include portions of these contracts maintained in separate accounts)
Type of contract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)
>

Balance attheend of the previous year .. ... .. . it iiinrinr ittt
Additions: (1) Contributions deposited during theyear .......................
(2) Dividendsandcredits "...... ... ... .o
(3) Interestcredited duringtheyear ... ... ... o i
(4) Transferred from separate account ......... ..ot

(5) Other (specifybelow) ... ... ... i
>

5199785

(6) Totaladditions .......... ..ottt
Total of balance and additions(add bandc) ....... ... ... . .o
Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier ................. e
(3) Transferred to separateaccount . ... ..o
(4) Other {specifybelow) ......... ... i

» .

(5) Total dedUCHONS - . o oo ve ettt it en e s e et m e

Balance at the end of the current year (subtract e (5) fromd).... .. T T PR

5422060
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Scheduie A (Form 5500) 2002 Page 4

Official Use Only

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as aunit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

7  Benefit and contract type (check all applicable boxes)

a || Hedlth (other than dental or vision) bi | Dental - C | | Vision d| | Life Insurance

e | | Temporary disability (accident and sickness)  f | | Long-term disability gl | Supplemental unemployment h| | Prescription drug
i | | Stop loss (large deductible) j Lt HMO contract k LI PPO contract 1 L} Indemnity contract
ml | Other (specify) > .

-8  Experience-rated contracts
" a Premiums: (1)Amountreceived .......... . . ..ottt it
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve
@) Barned (1) +(2)-(3)) « . ivi i e e e e
b Benefitcharges: (1) Claims paid ... ... ...iioiiiiiiiiiiiiieiine,
(2) Increase (decreass)inclaimreserves ............ ... ... ... ool
(3) Incurred claims (add (1) and (2)) ... ..ot e e
(4) Claimscharged ........ ... ... .. iiiriiiiiaeenneaanein. .
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) CommisSioNS . .........niiiienrierissimeiatrarsnsianadinnns

(B) Administrative serviceorotherfees ................... e

(C) Other specific acquisitioncosts  ............. .. . ciiiiiiiin,

(D) Otherexpenses .........c.ciiuiiiiniiiinnnrinenienneeenain,

(B) TaXes . ...t ittt e e s

(F) Charges for risks or other contingencies .............c.c.ovuennn.

(G) Otherretentioncharges ......... ... ... i,

(H) Totalretention ....... .. ... . .. i ittt

(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........

(2) Claim reserves .. ... ... .uitimtie e nnttitarennsnsnannnnsn et et et

(3) OtherrESeIvesS . ... ...\ttt it ittt et ctissnasaoaannaaassotssastnsennans e

@ Dividends or retroactive rate refunds due. {Do not include amountentered inc{2).)  ............cooouineiun...

9  Nonexperience-rated contracts:

a Total premiums or subscription charges paidtocarrier ... ... .. o i i
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................

Specify nature of costs >
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SCHEDULE A
(Form 5500)

Depanment of the Treasury
Internal Revenue Service

Depactment of Labor

Pension and Welfare Benefits Administration

Pension Benefit Guaranty Corparalion

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974.

¥ File as an attachment to Form 5500.

> Insurance companies are required to provide this information
pursuant to ERISA section 103(a)(2).

Qfficial Use Only

OMB No. 1210-0110

2002

This Form is Open to
Public Inspection

09/30/2003

For calendar year 2002 or fiscal plan year beginning

1070172002 . and endin

A Name of plan
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL

B Three-digit

LABORATORY EMPL plan number  » 001

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer identification Number
943323797

BECHTEL BWXT IDAHO, LLC

L 0 3

Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unitin Parts It and il can be

reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

NEW YORK LIFE INSURANCE

(b) EIN {c) NAIC {d) Contract or (e) Approximate number of persons Palicy or contract year
code identification number covered at end of policy or contract year () From {q) To
13-5582869- 66915 (27017 3536 {10/01/2002 09/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the fallowing page(s) in Part |.

To

fals

Total amount of commissions paid

Total fees paid / amount

0

0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500.
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l—'- g EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 ’ _ Page 2

Official Use Onty

(a) Name and address of the agents, brokers or other
__persons to whom commissions or fees were paid

(b) Amount of o " Fees paid

(e
commissions paid - Organization
{c) Amount ' : (d) Purpose code

. (a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b} Amount of . . : Fees paid

commissions paid

(e)
Organization
code

{c) Amount - ) {d) Purpose

(a) Name and address of the agents, brokers or other
persons to whom commissions or. fees were paid.

{b) Amount of Fees paid

commissions paid

(e)
Organization
code

() Amount {d) Purpose
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l-—— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 ' Page 3

Official Use Oniy

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report,

3 _Current value of plan’s interest under this contract in the general accountatyearend .............iiiiaaaa.....

4 _Current value of plan's interest under this contract in separate accounts atyearend ...l

5

Qo oe

Contracts With Allocated Funds
State the basis of premium rates >
Premiums paid to Carmier .. ... ...
Premiums due but unpaid at the end of the year ......... ... ...\ .iiieiii e i,
If the carrier, service, or other arganization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, enter amount e e e e e e e e e,
Specify nature of costs > '
Type of contract (1) D individual policies 2) U group deferred annuity

(3) other (specify) » '

If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ > D

Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
Type of contract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)
>

Balance atthe end of the previoUs year ...... ... ... ... . .. . it 3 4732
Additions: (1) Contributions deposited during theyear ....................... ' : i

(2) Dividends and credits . ............ ... .. . i,
(3) Interestcredited during theyear .. ....... ... ... ... . . .. .. . ...
(4} Transferred from separate account ................o it
(8) Other (specify below) ... . .
(6) Total ddfiONS . ... ...\ttt e : 320205
Total of balance and additions (add b and € ) .......ee.iii s e 5793757
Deductions: o
(1) Disbursed from fund to pay benefits or purchase annuities during year .......
(2) Administration charge made bycarrier .................. ... 0oL,
(3) Transferred toseparate accoUnt . ............oeienieneineanennans
(4) Other (specifybelow) ... ... ... .. . .

> :

5793797 -

.r:g J Pkl B ;f., "r ol u{
o - k 3 g, i
" | 1 I ) y 1 '-' U
5 |§‘. . & id L§ . ,EL.;’; '}..q,, \ i o ‘,‘1’5‘
11l e Nt nEiari e aEinEn 1 Folda flind,
i i dts R MR AN M T 5-\
: i e AP Pl li P P gt P ] P olte P
1k gtal iy R AMARIM DI NN ail =
i i e APl P A P i Pl I P i F d]d Pl 1P oftd =
1¥ i e P P Al P W P i F I i P e 1F of}d Gl 2
drdfik e PP iy i F i 1 P i P lds i wld =
] 1 i ] 4 r 4 fl 1 i 4 1 A=
d {r-dir dds F by ' ' 1l hy e apt
1 - N LT o ! » —|
llg “-4 v k‘! ' ?—h ‘.ﬁl B gl 1 e g R R ih [ h‘J —

IR -



,'— EIN 94-3323787 / PN 001

Schedule A (Farm 5500) 2002 Page 4

Officiai Use Only

Weifare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reparting purposes if such contracts are experience-rated

as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this repart,

7  Benefit and contract type (check all applicable hoxes)

a | | Health (other than dentat or vision) Dental C (| Vision Life insurance

b _ d
€ | | Temporary disability (accident and sickness)  f { | Long-term disability g|_| Supplemental unemployment- h| | Prescription drug
j ]

i Stop loss (large deductible)
m¢ | Other (specify) > :
8  Experience-ated contracts - . , e a
a Premiums: (1) Amount received :
(2) Increase (decrease) in amount due but unpaid ... ool
(3) Increase (decrease) in unearned premium reserve  .....................
(4) Earned (1) +(2)-(3) ............. e !
b Benefitcharges: (1) Claims paid .............. ..o 2
(2} Increase (decrease)in claimreserves ... ..., A %
(3) Incurred claims (add (1) and (2)) .

HMO contract k Ll PPO contract

Indemnity contract

g
5%

s

(4) Claimscharged ... ... ... .. ... ... . . . . .

G Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions

(B) Administrative service or other fees

(C) Other specific acquisition costs

(D) Other expenses

(B) Taxes ..o

(F) Charges for risks or other contingencies

(G) Other retention charges

{H) Total retention

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement

(2) ClaMIBSBIVES ... .. ius it

(3) Otherreserves .................. e e ettt e et ettt

e Dividends or retroactive rate refunds due. (Do not include amount entered in (=17 I
9  Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier

b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................

Specify nature of costs »
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SCHEDULE A : Insurance Information Official Use Oty
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
D f the Tt ire i .
epartment of the [easury Employee Retirement Inc§me Security Act of 1974 2002
D » File as an attachment to Form 5500.
. epariment of Labor X h :
Pension and Welare Benefils Adminisiration > Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2002 or fiscal plan year beginning 10/01/2002 . and endin 09/30/2003 R
A Name of plan B Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAIL LABORATORY EMPL plan number ™ 001
C Pian sponsor's name as shown on line 2a of Form 5500 _ D Employer identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797
ERE Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grauped as a unit in Parts !l and lil can be
reported on a single Schedule A,
1 Coverage:
{a) Name of insurance carrier
NEW YORK LIFE INSURANCE
(b). EIN {c) NAIC {d) Contract or (e} Approximate number of persons Palicy or contract year
code identification number covered at end of policy or contract year (f) From {q) To
13-5582869 66915 IGA-31288 3536 {10/01/2002 09/30/2003
2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.
Totals :
Total amount of commissions paid Total fees paid / amount
0 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v5.0  Schedule A (Form 5500) 2002
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~ | - ~ EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 - ' __Page 2
| Oificial Use Only
{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of - o " Feespad o (o)
commissions paid : : — : Organization
: (c) Amount o " _{d) Purpose ' code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amountof ' : Fees paid : , - )]
commissions paid . Organization
. {c) Amount ) (d) Purpose : code

(a) Name and address of the agents, brokers or other
persons to whom commiissions or fees were paid

{b) Amount of i Fees paid (e)
‘ commissions paid Organization
(c) Amount (d} Purpose code
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I—— EIN 94-3323797 / PN 001

Schedule A (Farm 5500) 2002 ' Page 3

Official Use Oniy

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report. ’

3 _Current value of plan's interest under this contract in the general accountatyearend . .........................

4 Current value of plan's interest under this contract in separate accounts atyearend .. .....ovvunvii ..
5  Contracts With Allocated Funds
State the basis of premium rates >
PremiUms pPaid 10 Carmier ... . i ittt ittt et e e e e e e
Premiums due but unpaid attheend of the year ... ... .. ... ... . i it e i e
If the carrier, service, or other organization incurred any spegcific costs in connection with the acquisition

Q0O oo

or retention of the contract or poficy, enteramount < ... ... . i it i e
Specify nature of costs »
e Typeofcontract (1) D individual policies (2) U group deferred annuity
(3 L other (specify) >
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here  ............ > D
6  Contracts With Unallocated Funds (Do net include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
{3) guaranteed investment » (4) other (specify below)
>

b Balance at the end of the PrevioUS YEar .. ... .........oueen st ettt et e e e et e et e ee e e 53898594

C Additions: (1) Contributions deposited duringtheyear .......................
(2) Dividends and credits .. ... i ottt e i
(3) Interestcredited duringtheyear .......... ... .o iiiiieniiiniernnns
(4) Transferred from separateaccount ........ ... ... .o il iiins
{5) Other (specifybelow) .. ... .. .. . i i

>

298994

(B) Total additions . . ... .. i e e e et s
d Total of balance and additions (add band ©) . ... ...
e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year .......

(2) Administration chargemadebycarrier ............... ... .. i i,

(3) Transferredtoseparateaccount ..........c.coiiiiineninieennaenrennnn

(4) Other (specifybelow) ... ... ... ... i

» INTEREST AND PRINCIPAL PAYMENT

(B) Total dedUctions . .. ... . ... i i i i ettt e e
f Balance at the end of the current year (subtract @ (B) from d ). . .. ...\ iin s ie e ee e st e eeeoeenaenaans

29899

& =
298996
5389894

o
.5

5
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d
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r—- EIN 94-3323797 / PN 001

Schedule A (Form 55003 2002 Page 4

Official Use Only

Welfare Benefit Contract Information -

if more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reperting purposes if such contracts are experience-rated

as aunit. Where individual contracts are pravided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report. :

7 Benefit and contract type (check all applicable boxes)

a | | Health (other than dental or vision) bl | Denta - : Cl |Vision" - _ d] | Life Insurance
€ | | Temporary disability (accident and sickness)  f | | Long-term disability g} | Supplemental unemployment h] | Prescription drug
i || Stop loss (large deductible) j L HMO contract - kidrro contract "~} L1 Indemnity contract

miJ} Other (specify) ™
8  Experience-rated contracts
a Premiums: (1} Amountreceived ........... ... ... .. 00 .. . . 0 .
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve
(4) Eamed ((1)+(2)- (3))

(3) Incurred claims (add (1) and (2))
(4) Claimscharged ........... ... .. ... .. . e

C Remainder of premium: (1) Retention charges (on an accrud basis) -
(A) Commissions .......... O 5

(B) Administrative service or other fees . %

REC

(C) Other specific acquisition costs
(D) Other expenses

(B) Taxes ... 2
(F) Charges for risks or other contingencles . ........................ #
(G) Otherretentioncharges ............. ... ... 00 ' e SR

(H) Total retention

{2) Claim reserves
(B) Otherreserves ....... ... ... i

€ _ Dividends or retroactive rate refunds due. (Do notinclude amountentered N ©(2).) < v vt i ‘
9  Nonexperience-rated contracts: :
a Total premiums or subscription charges paid to carrier
b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retentian of the contract or policy, other than reported in Part I, item 2 above, reportamount ..................

‘Specify nature of costs > '
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SCHEDULE A Insurance Information Offcial Use Only
(Form 5500) This schedule is required to be filed under section 104 of the - OMB No. 1210-01 10
Depariment of the Treasury Employee Retirement Income Security Act of 1974.

Intemal Revenue Service 2 0 02

» File as an attachment to Form 5500.

Department of Labor

Pension and Welfare Benefits Administration ¥ Insurance companies are required to provide this information This Form is Open to

Pension Benefit Guaranty Corparation pursuant to ERISA section 103(a)(2). Public Inspection

For calendar year 2002 or fiscal plan year beginning 10/01/2002 X and endin 09/30/2003 .

A Name of plan ] B - Three-digit

IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAIL LABORATORY EMPL plan number ™ 001l

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number

BECHTEL BWXT IDAHO, LLC 94-3323797

MR Information Concerning Insurance Contract Coverage, Fees, and Commissions ' ‘

Provide information for each contract on a separate Schedule A. individual contracts grouped as a unit in Parts il and Il can be
reported on a single Schedule A.
1 Coverage:

(a) Name of insurance carrier

PACIFIC MUTUAL LIFE

(b) EIN {c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {(f) Erom (q) To
95-1079000 67466 126651 3536 [10/01/2002 09/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part .

Totals

Total amount of commissions paid Total fees paid / amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v5.0 Schedule A {(Form 5500) 2002
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l—-— , EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 : : ___Page 2
Official Use Only
(a) Name and address of the agents, brokers ar other
persons to whom commissions or fees were paid '
{b) Amount of _' _ . , Fees paid ‘ - : ’ o)
commissions paid y — Organization
(g) Amount : (d) Purpose - code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of ' k - Fees paid . , : (e)
commissions paid ' : - - Organization
: (c) Amount o (d) Purpose . - -cade

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of ' Fees paid (@)
commiissions paid Organization
{c) Amount (d) Purpose code
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'-—- EIN 94-3323797 / PN 001

Schedule A {Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individua contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report. )

3 Current value of plan's interest under this contract in the general account at vearend . ... ...l
4 _Current value of plan's interest under this contract in separate accounts at year end .- ... «....cooiiiiei ...,
5  Contracts With Allacated Funds

State the basis of premium rates >

Premiums paidtocarmier ....... ... .. ... .. e S

Premiums due but unpaid attheend of theyear ......... e e e

[« RN I o i V]

If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amount .............ccuiirrerinrnneennnnn e e
Specify nature of costs >

e Typeofcontract (1) D individual policies (2) U group deferred annuity

{3) other (specify) > :

f__If contract purchased, in whale or in part, to distribute benefits from a terminating plan checkhere  ............ » D
6  Contracts With Unallocated Funds (Do nat include portions of these contracts maintained in separate accotints)

a Typeof contract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4 other (specify below)

>

b Balance atthe end of the PrevioUus Year . ..................iouuiie et 81767178
C Additions: (1) Contributions deposited during the Year ....................... 96568

(2) Dividendsandcredits ............ .. ... ... ... . . ...

(3) Interestcredited during theyear ............ 0 ... enenennnnns 644837%

(4) Transferred from separate account  ................... .. 0.ccoiiiuiinn.

(5) Other (specifybelow) ... ... ... .. . . . .. ..

(B) Total addiionS .. ....... i i 741405

d Total of balance and additions (add b and ©)  .......iii it 8918183

e Deductions: %

(1) Disbursed from fund to pay benefits or purchase annuities during year .......

(2) Administration chargemade byecarrier ........... ... ccovviriiiinnnen..

(3) Transferredtoseparate account ............... ... .00 iriininnnn...

(4) Other (specifybelow) .. ... ... ... ... . . . 96568

» INTEREST AND WITHDRAWAL

- % R 3
(5) Total dBAUCHONS . . .. .ot et ettt e e e e e e e e e 96568

f Balance at the end of the current year (subtract e (O fromd ). L. 3 8821615 .
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I——- _ EIN 94-3323797 / PN Q01

Schedule A (Form 5500) 2002 Page 4

Official Usa Only

Welfare Benefit Contract Information

If mare than one contract covers the same group of employees of the same employer(s) or members. of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

7 Benefit and contract type (check all applicable boxes) ’ . : .
Dental cl | Vision - d| | Life Insurance

a | | Hedlth (other than dental or visicn) b _
€ | | Temporary disability (accident and sickness)  f | | Long-term disability gl.| Supplemental unemployment = h{ | Prescription drug
i Stop loss (large deductible) j HMO contract , kLl PPOcontract : I L Indemnity contract

m_| Other (specify) >
8 - Experience-rated contracts
a Premiums: (1) Amount received

(2) Increase (decrease) in amountdue butunpaid -~ ......... ... ... o 0.,

(3) Increase (decrease) in unearned premium reserve

(4) Earned ((?) 7 < 5 ) T

b Benefit charges: (1) Claims paid
(2) Increase (decrease)inclaimreserves ............ .ottt

(3) !ncurred claims (add (1) and (2)) ....................................

(4) Claimscharged ........................ e e

C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) CommissSioNS ... . .iiiieteineii it in s eaanaaaaanaas

(B) Administrative service orotherfees  ................. AT

(C) Other specific acquisitioncosts  ........ ... ... .. ..o il

(D) Other exXpenses  ..........c..ouveenereenoaneorssosanssnneenen
L2 T === P
(F) Charges for risks or other contingehcies .........................
(G) Otherretentioncharges .............cccuieiiniiiniracnneannns
(H) Totalretention ........ S G PN
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........
d Status of policyholder reserves at end of year: (1) Amount heid to prowde benefits after retirement =~ ...........
(2) Claim reSBIVES .. ittt ittt ittt ie it ian et et et e it eeas
(3) Otherreserves ... ...ttt ittt ivteirerantecaeneasrsastiassaaactassnanasnnanns
e Dividends or retroactive rate refunds due. (Do not include amountenteredinc(2).) . ... ... ..o i _— T o
9  Nonexperience-rated contracts: 2 Fi i
a Total premiums or subscription charges paldtocarrier  ....... ... il
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part 1, item 2 above, reportamount ..................

Specify nature of costs »
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SCHEDULE A Insurance Information Offcal Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Employee Retirement income Security Act of 1974,

internal Revenue Service

2002

» File as an attachment to Form 5500.

. Department of Labor .
Pension and Welfare Benefits Administration > Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public lnspection

For calendar year 2002 or fiscal plan year beginning 10/01/2002 , and endin, 09/30/2003 ,
A Name of plan B Three-digit )
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL plan number ™ 001
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC ‘94-3323797

Part Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts I and Hi can be
reported on a single Schedule A.
1 Coverage:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE

(b) EIN {c) NAIC {d) Contract or {e) Approximate number of persons Policy or contract year
: code identification number covered at end of policy or contract year {f) From {g) To
42-0127290 61271 4368421 0 [10/01/2002 [11/30/2002

2 insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and cther persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

Totals
Total amount of commissions paid Total fees paid / amount

0 ' - 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v5.0 Schedule A (Form §500) 2002
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Schedule A (Form 5500) 2002

EIN 94-3323797 / PN 001

Pagé 2
’ Official Use Only
{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b} Amount of Fees paid ()
commissions paid — Qrganization
{c) Amount ' . {d) Purpose code

‘ (a) Name and address of the agents, brokers or othe{

persons to whom commissions or fees were paid

(b) Amount of Fees pald &
commissions paid - Organization
' {c) Amount ' ~__{d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of * Fees paid (&)
cornmissions paid Organization
{c) Amount (d) Purpose code
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[— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this contract in the general accountatyearend .......... e
4 Current value of plan's interest under this contract in separate accounts atyearend ... ............. .. ... .. ....
5  Contracts With Allocated Funds
State the basis of premium rates »
Premiums paid 10 CaIIer .. ... . i i e e
Premiums due but unpaid attheend of theyear ... ... .. ... . .. i i i i
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount ....... e e
Specify nature of costs »

e Typeofcontract (1) D individual policies (2) U group deferred annuity

(3) other (specify) » .

f__If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ > D
6 Contracts With Unallocated Funds (Do net include portiens of these contracts maintained in separate accounts)

a Type of contract = (1) deposit administration (2) immediate participation guarantee

(3) guaranteed investment (4) other (specify below)
>

0o

b Balanceatthe end of the previous year ................c.vviriniearennnennns
C Additions: (1) Contributions deposited duringtheyear .......................
(2) Dividendsandcredits ....... . ... ... . . i i
(3) Interestcredited duringtheyear ... ... . ... . i i i
(4) Transferred from separateaccount ..............cciiiiiiiiireinienn

(5) Other(specify below) ... .. ... .. . i i
> .

(6) Totaladditions ... .. .. i i it i i it ieia e

d Total of balance and additions (add bandc) ........... .. .ciiieiiaa
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made bycarrier ...............coiiiiiiiiiiian,

(3) Transferred toseparateaccount ... ... ....coviiiiiiniiininionnnenns

(4) Other(specify below) ...... . ... i ittt iinenaenans

»PRINCIPAL AND MATURITY PAYMENT

(5) Total dedUCHONS . . ... i i it i i

f Balance at the end of the current year (subtract e (5) from d ). . . ... e o e i ot ettt e e

0 -
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[— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 : Page 4

Official Use Only

Weifare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same :
employee organization(s), the information may be combined for reporting purpases if such contracts are experience-rated

as a unit. Where individual contracts are pravided, the entire group of such individual contracts with each carrier may be'
treated as a unit for purposes on this report. .

Benefit and contract type (check all applicable boxes)

a | | Health (other than dental or vision) b| | Dental c | | Vision. ‘ d| | Life Insurance
e |_| Temporary disability (accident and sickness) f Long-term disability g | | Supplemental unempioyment h| | Prescription drug.
i || Stop loss (farge deductible) j LJ HMO contract k. LI PPO contract | L] Indemnity contract

mL | Other (specify) »

Experience-rated caontracts

Premiums: (1) Amountreceived ...............00iiiritieie il
(2) Increase (decrease) in amount due but unpaid

(3) Increase (decrease) in unearned premium reserve

(4) Eamed ()+(2-(Q) ................ e ey S

Benefit chargés: (DCaimspaid .......cooi it iiiieeneeriiiirnanns

(2) Increase (decrease) in claim reserves ...... U

(3) Incurredclaims (add (1)and (2)) ..........coiiiiiiiiiiriiieeiaann

(4) Claimscharged ................0iiiininiiiinannnnnuns e

Remainder of premium: (1) Retention charges (on an accrual basis) - '

(A) CommISSIONS ... ... . ittt it

(B) Administrative service orotherfees ................... .. el

(C) Other specificacquisitioncosts .......................ccinn.

(D) Other eXpenses ...............cviviiiuerneananannnncneennnn

(4= T - (=~

(F). Charges for risks or other contingencies .........................

(G) Otherretentioncharges ............. ... . coiiiiiiiirieinenn. .

(H) Total retention ... ... e et e

(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........

Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement e

(2) Claim TS OIVES . .. .t ittt ettt et e e e

(B) Otherreserves ... ... ... ... . it i i it i e -

Dividends or retroactive rate refunds due. (Do not inciude amount entered in c(2).)

Nonexperience-rated conftacts:
Total premiums or subscription charges paidtocarrier.  .......... ..ottt i i i
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................
Specify nature of costs » : . .
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SCHEDULE A
(Form 5500)

Depatment of the Treasury
Internal Revenue Service

Department of Labor
Pension and Welfare Benefits Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974.

> Insurance companies are required to pravide this information

Official Use Only
OMB No. 1210-0110

2002

This Form is Open to
Public Inspection

Insurance Information

» File as an attachment to Form §500.

pursuant to ERISA section 103(a)(2).

For calendar year 2002 or fiscal plan year beginning

10/01/2002

and ending 09/30/2003

L 1

A Name of plan
IDAHO NATIONAL ENGINEERING AND ENVI

B Three-digit

RONMENTAL LABORATORY EMPL plan number 001

4

C Pian sponsor's name as shown on line 2a of Form 5500
BECHTEL BWXT IDAHO, LLC

D Employer ldentification Number
94-3323797

Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and lll can be

reported on a single Schedule A.

1 Coverage:

(a) Name of Insurance carrier

RABOBANK NEDERLAND

(c) NAIC
code

(d) Contract or

(b) EIN identification number

{e) Approximate number of persons Palicy or contract year

covered at end of policy or contract year (f) From {q) To

13-3036591 00000 1299501

3536 [10/01/2002 09/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part 1.

Totals

Total amount of commissions paid

Total fees paid / amount

0 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form §500.
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[— v EIN 94-3323797 / PN Q01

Schedule A (Form 5500) 2002 ' - - Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b} Amount of - S Feespad G
commissions paid - Organization
{c) Amount ' (d) Purpose ’  code

() Name and address of the agents, brokers or other
persons to whom commisslons or fees were paid - -

{b) Amount of o :  Feespaid o &
commissions paid : Organization -
{c) Amount ) {d) Purpose _ code

{a) Name and address of the agents, brokers or other
persons to whorn commissions or fees were paid

{b) Amount of : Fees paid (e)
comimissions paid Organization
{c) Amount (d) Purpose code
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l—— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this contract in the generalaccountatyearend . ................cc.......

4 Current value of plan’s interest under this contract in separate accounts atyearend ........... ... ...,

5

aooTe

Contracts With Allocated Funds
State the basis of premium rates >

=TT o e Tag =
Premiums due but unpaidattheend of the year ........ .. .o i ittt it i e,

If the carrler, service, or other organization incurred any specific costs in connection with the acquisition
orretentlonofthecontractorpohcy,enteramount e ettt e

Specify nature of costs »

Type of contract (1) D individual policies (2) U group deferred annuity
(3) other (specify) ™ '
\f contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ » D

Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
Type of contract (1) deposit administration (2) ||immediate participation guarantee
(3) guaranteed investment : - {(4) other (specify below)
»

Balance atthe end of the previousyear ....................... e

Additions: (1) Contributions deposited duringtheyear ............. e

(2) Dividendsanderedits ......... ...ttt e

(3) Interestcredited duringtheyear .............. ... ... . . i,

(4) Transferred from separateaccount ............ ... .. ..ottt

(5) Other(specifybelow) ... ... ... i e
>

(B) Total additionS . ... .uvut ittt i it e i et e e,

20982162

932249

Total of balance and additions {add band €) ... . e |
Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year .......
(2) Administration charge made by carrier ................c.c.ciiiiiiiann.
(3) Transferredto separateaccount . ........ ... iiiieiiiiiiiinennn.

(4) Other(specifybelow) ......... . ... it
> . i

(8) Total dedUctions . . ... . ... i e e i e e

21914411

Balance at the end of the current year (subtract  e(S)fromd). ... ... ... .ot ie i e

21914411
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|-— ‘ | EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 4
) Official Use Only

Welfare Benefit Contract Information ‘
If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where individual contracts are provided, the entire group of sueh individual contracts with each carrier may be
treated as a unit for purposes on this report. :

Benefit and contract type (check all applicable boxes)
a | | Health (other than dental or vision) b| | Dentai c | _| Vision : d| | Life Insurance

e || Temporary disability (accident and sickness) ~ f | | Long-term disability gt | Supplemental unemployment.  h Prescription drug

i || Stop loss (farge deductible) ‘J L1 HMO contract k L PPO contract " I L] indemnity contract
mti_| Other (specify) » .

Experience-rated contracts

Premiums: (1) Amountreceived ......................... IR L
(2 Increase (decrease) in amount due but unpaid ..
(3) Increase (decrease) in unearned premium reserve ... ..................
4 Bamed (1) + (D -(3)) «vvvivniiieee e e

(3) Incurred claims (add (1) and (2)) P
(4) Claimscharged .................. ... . 0. . ... e A i
Remainder of premium: (1) Retention charges (on an accrual basis) — The
(A) Commissions .................... N : <
(B) Administrative service or otherfees  ............................ e S
(C) Other specific acquisition costs . ..............cc0ouviiiannn.. e :
(D) OthereXpenses . .............c.cceoeineeaee e, e
(=3 I = - s
(F) Charges for risks or other contingencies ......................... S : T
(G). Otherretentioncharges ...................... e S
(H) Totalretention .......... ... . ... c0iiiiriieiiiinnnnn., e e te et et e

SR

i

A

Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........
(2) ClaIMIESEIVES ... ..ttt e e
(B) Otherreserves . ...... ... i .iiuiiii ettt e e

Dividends or retroactive rate refunds due. (Do not include amount entered IN6(2).) e ceveveriniennenennnnnns. .
Nonexperience-rated contracts: '

Total premiums or subscription charges paid to carrier
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition- :
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................
Specify nature of costs >
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SCHEDULE A Insurance Information Offical Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No, 1210-0110
D f the T i i
;ﬁ:ﬁ;\fgge :\P:; easuy Employee Retirement Income Security Act of 1974, 2002
D * File as an attachment to Form 5500,
. epariment of Labor . )
Pensian and Welfare Benefils Administralion > Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2002 or fiscal plan year beginning 10/01/2002 . and ending 09/30/2003 P
A Name of pian B - Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAIL LABORATORY EMPI olan number  » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC ’ _ 94-3323797

SRR

Information Concerning insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unitin Parts il and Il can be
reported on a single Schedule A, ’

1 Coverage: )

(a) Name of insurance carrier

STATE STREET BANK & TRUST

®) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Palicy or contract year
code identification number covered at end of policy or contract year {(f) From (g) To
04-1867445 00000 102020(1) 3536 {03/28/2003 09/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persans. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

Totals
Total amount of commissions paid Total fees paid / amount

0 . 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500, v5.0 Schedule A (Form 5500) 2002
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'— AR EIN 94-3323797 / PN 001

Scheduie A (Form 5500) 2002  _Page 2
] . Official Use Only

{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of ] o Fees paid - ‘ (e)
commissions paid - : Organization
{c) Amount : (d) Purpose code

(a) Name and address of the agents, brokers or other-
persons to whom commissions or fees were paid

(b) Amount of - . Fees paid (e)
commissions paid - : _ Organization
(e) Amount i {d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of - - ' Fees paid ’ (®
commissions paid Organization
{c) Amount _ {d) Purposs : code
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l—— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 . Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report. '

3 Current value of plan's interest under this contract in the general accountatyearend - .........................

4 Current value of plan's interest under this contract in separate accounts atyearend .- ... RS TR RN

5

oo

Contracts With Allocated Funds
State the basis of premium rates >

Premiums paid tocarrier .................... e
Premiums due but unpaid attheend of the year ......... ...t iiiiiiiiiiiiiraeeenenreenetennnnns
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, enter amount ............. ... L. ool PO T
Specify nature of costs > . '

Type of contract (1) D individual policies (2) U group deferred annuity

(3) other (specify) ™

If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere . ............ > D

Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)
Type of contract (1) . deposit administration {(2) immediate participation guarantee
(3) K] guaranteed investment {4) L other (specify below)
»

Balance attheend of the previous year ... ... ... .. i i it e ii e a et e

Additions: (1) Contributions deposited during theyear ....................... 800000

(2) Dividendsandcredits ................cc.c0u.n. e e

(3) Interestcredited duringtheysar ... ................ ... ... e

(4) Transferred from separate account ..... e

(5) Other (specifybelow) . ... ... .. .. . . e
>

9655251

(6) TOE BAGHONS . . .- .« e et e e e e e e e e e e e e e et e e e e et e e e e 8785916
Total of balance and additions (add Band €)  ...vrriiunie s AU 1844116

Deductions: ’ i :
(1) Disbursed from fund to pay benefits or purchase annuities during year .......
(2) Administration charge madebycarier ....................... e
(3) Transferredtoseparateaccount ........ ... ... . iiiiiiiiiiiietn
(4) Other (specifybelow) ....... ... . i it

> .

(5) Total dedUCHONS . . - . . o\ttt e e ettt e e
Balance at the end of the current year (subtract e(S}fromd).................. e e eeeiiiiiesesa.s . ) 18441167 ..
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I—— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 4

Official Use Only

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report. .

Benefit and contract type (check all applicable boxes)

a | | Health (other than dental or vision) - biiDenta . €[] Vision . d|_| Life Insurance
€ | | Temporary disability (accident and sickness)  f | | Long-term disability @ | Supplemental unemployment h| | Prescription drug
i | | Stop loss (large deductible) j U HMO contract - k LI PPO contract | L} Indemnity contract

mi_| Other (specify) >

Experience-rated contracts _
Premiums: (1) Amountreceived -............. O P S
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve
(4) Earned (1) +{2) = (3)) - .ttt e e
Benefitcharges: (1) Claimspaid ...... .. ... ... . i ittt
(2) Increase (decrease)inclaimreserves . ......... ...t . : ) s 3 e
(3) Incurredclaims (add (1) and (2)) .........c. i ‘
(4) Claimscharged ...............cccovnn...
Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) Commissions ... ..c.iiiiiiniinnerieviiisseeanenannnanns
(B) Administrative serviceorotherfees = ................ . ... .. ...,
(C) Other specific acquisition costs . ...... [T
(D) Otherexpenses ..............iiiiiiiiviniicccneeeaeaanieans
(E) TaXes ...ttt i s
(F) Charges for risks or other contingencies ...................... ...
{G) Otherretentioncharges .............cccciiiininiinnenn e

(H) Totalretention ... ... ... i it it a e e e e st e

(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........
Status of pohcyholder reserves at end of year: (1) Amount held to prov:de benefits after retirement ... ......

(2) Clalm rBSBIVES . ... it ittt iita s ettt tae e e

(3) Otherreserves ................. T t e e e e,

Dividends or retroactive rate refunds due. (Do not include amountenteredinc(2).) . ..... .. ... ... .. v eeoan.. . S—
Nonexperience-rated contracts: . e
Total premiums or subscription charges paid tocarrier ... ... ... o i

if the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................

Specify nature of costs >
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SCHEDULE A Insurance Information Official Use Only
(Form 5500) This schedule is required to be filed under section 104 of the -{.OME No. 1210-0110
Dm::::‘na\'ea:mea 2::23 Employee Retirement Income Security Act of 1974. 2 0 0 2
[ — ' -
File as an attachment to Form 5500.
. Department of Labor .
Pension and Welfare Benefits Administration » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation : pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2002 or fiscal plan year beginning 10/01/2002 , andending ©09/30/2003 .
A Name of plan ' B Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL plan number  » 001
C Plan sponsor's name as shown on line 2a of Form 5500 » D Employer Identification Number
BECHTEL BWXT IDAHO, LLC ' 94-3323797
et Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be
reported on a single Scheduie A.
1 Coverage:

(a) Name of insurance carrier

STATE STREET BANK & TRUST

(b) EIN {c} NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From {q) To
04-1867445 00000 ©8283 0 [10/01/2002 09/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part I.
Totals :
Total amount of commissions paid Total fees paid / amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v5.0 Schedule A (Form 5500) 2002
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EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 2
) ’ Cfficiai Use Only
(a) Name and address of the agents, brokers or other -
persons to whom commissions or fees were paid
(b) Amount of , Fees paid (e)
commissions paid ' i i . Organization
: (c} Amount _ : (d) Purpose code

{(a) Name and address of the agents, brokers or other -
persons to whom commissions or fees were paid

(b) Amount of Fees paid {e)
commissions pald » . Organization
{c) Amount ' {d) Purpose code

persons to whom commissions or fees were paid

(b) Amount of Fees pald e
commissions paid Qrgamzatmn
(c) Amount : _(d) Purpose code
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,—— EIN 84-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3__Current value of plan's interest under this contract in the general accountatyearend . .................o... ...,
4 Curent value of plan's interest under this contract in separate accounts atyearend ... ... ... ool
5  Contracts With Allocated Funds '
State the basis of premium rates >
Premiums pald 10 Cammier . ... e i i e
Premiums due but unpaid at the end of the <
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amount
Specify nature of costs ™

e Typeofcontract (1) D individual policies @ LI group deferred annuity

(3) other (specify) »

f _If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere ............ > D
6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Typeofcontract (1) deposit administration (2) immediate participation guarantee

(3) guaranteed investment (4) other (specify below)

QOooTN

....................................................

C Additions: (1) Contributions deposited duringtheyear .......................
(2) Dividendsandcredits .............c.ciiiiiiiiiiii i iiiiiiaaenns 3
(3) Interest credited during the year . ............c.eeuiiueiaaiariinen. 20048 “ o
(4) Transferred from separateaccount ............................ e
(5) Other(specifybelow) ... .. ... i e i
>

b Balance at the end of the previous year ' 7 _ A 61242 4 8

(B) Total addiions ... .. ..ottt ittt it e e et a e e, 2 00 4 83

Total of balance and additions (add bandc) ................. e e e taetaantareaee e e e 632 4:7.3?-
e Deductions: SR

(1) Disbursed from fund to pay benefits or purchase annuities during year .......

(2) Administration charge madebycarrier ............... . 0 i i,

(3) Transferred to separateaccount ........................... e ‘

(4) Other (specify BEIOW) . ... .. ...ttt 6324731k

»MATURITY PAYMENT ’

(5) Total deductions : ' 6324731

............................................................................

f Balance at the end of the current year (subtract @ (5) from O ). . ..o vt e it st et e e ot aieiaieeeeansnnns _ 0
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r— ’ EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 4

Cfficial Use Oniy

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report. ’

7  Benefit and contract type (check all applicable boxes)

a | | Health (other than dental or vislon) b| |Dental | | Vision d{ | Life Insurance
€ | | Temporary disability (accident and sickness) ' f Long-term disability g | | Supplemental unemployment ~ h | Prescription drug’
i || Stop loss (large deductibie) J L1 HMO contract kLl PPO contract . . 1 L] Indemnity contract

m_| Other (specify) »

8  Experience-rated contracts
a Premiums: (1) Amountreceived ......... ... . . .0 . 0. ce
(?) Increase (decrease) in amount due but unpaid

(3) Increase (decrease) in uneamed premium reserve

(@ Eamed (1) + (2= (3)) «eerniiiiii i e e e,

b Benefit charges: (1) Claims paid .......................c.00. i,
(2) Increase (decrease) in claim [ESBIVES .. ...ttt it eieinninnan.

(3) Incurredclaims (add () and (2)) ........ooirein A

(4) Claimscharged .......... ... ... ... iiviii

€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) ComMISSIONS .. ... ..ottt i e

(B) Administrative service or otherfees  ......................'0u....

(C) Other specificacquisitioncosts ....................ouiiiiiin..

(D) Other eXpenses ..............oveeeneininenen e,

(B Taxes ... i e

(F) Charges for risks or other contingencies .........................

(G) Oftherretentloncharges ..................cooviiueinini..

(H) Totalretention .. ... ... .. .

d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement ... ........

(2) Claimreserves .. ... ... ... ciiiiiieiii i, e

(B) Otherreserves ...........oiiiiiiiiiiinie e e e e

e _Dividends or retroactive rate refunds due. (Do not include amount entered in C2).) e __

9  Nonexperience-rated contracts: s

a Total premiums or subscription charges paid to carmier — ..........veeneeeene i
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition '

or retention of the contract or policy, other than reported in Part |, item 2 above, report amount . .. ... i

Specify nature of costs ™
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SCHEDULE A Insurance Information Officil Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Dﬁ.’i:ﬁ.’;‘f&‘e of the "I'sr:zr:ns:;y Employee Retirement Income Security Act of 1974. 2002
e » s
File as an attachment to Form 5500.
Oepanment of Labor . _
Pension and Welfare Benefits Administration > Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporalion pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2002 or fiscal plan year beginning 10/01/2002 R and ending 09/30/2003 .
A Name of plan : . B Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL plan number = » 001
C Plan sponsor's name as shown on fine 2a of Form 5500 ‘ D Employer Identification Number
BECHTEL BWXT IDAHO, LLC v 94-3323797
A Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unitin-Parts Il and lll can be
reported on_a single Schedule A, .

" 41 Coverage:

(a) Name of insurance carrier

UBS WARBURG

(b) EIN {c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year A From {g9) To
13-3873456 00000 {2565 - 3536 j10/01/2002 09/30/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

Totals

Total amount of commissions paid Total fees paid / amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500, v5.0 Schedule A (Form 5500) 2002 -
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r— : EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 _Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid -
{b) Amount of , o " Fees paid (e) ‘ )
commissions paid ' — Organization
: {c) Amount : ' {d) Purpose code

{a) Name and address of the agents, brokers or other

persons to whom commissions or fees were paid

(b) Amountof - ‘ ' : Fees paid (&)
commissions paid : , Organization
{c) Amount - (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid (e)
commissions paid Organization
{c) Amount {d) Purpose code
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I—— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 3

Cfficial Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report. :

3 Current value of plan's interest under this contract in the general account atvearend ....... il
4 Current value of plan’s interest under this contract in separate accounts atyearend ...........................
5  Contracts With Allocated Funds

State the basis of premium rates >

Premiums paid to CaITIBr . ... ... it it it it ittt et et i e
Premiums due butunpaid attheendoftheyear ... ... ... ... i
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

jo R 2 N o g3

or retention of the contract or policy, enteramount - ... ... ... ... i e e
Specify nature of costs » ‘ )
e Typeofcontract (1) D individual policies (2) l_l group deferred annuity
3) other (specify) >
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ » D
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
{3) guaranteed investment (4) other (specify below)
>

D Balance atthe end of the PreVIOUS YBar ... ... .uuetttireree et earatat s it earaeeanaanannns
C Additions: (1) Contributions deposited during theyear .................... ...
(2) Dividendsandcredits ......... ... ottt
(3) Interest credited duringtheyear ................ e

11082929

24

50582

(4) Transferred from separateaccount  ........... .. ..o
(8) Other (specifybelow) ... ... .. . . L .-
(6) TOU BAIHONS - - - . .. e e eee e e e e e e e e e e e e SUTRE TR 505826
d Total of balance and additions (add Band €)  ..........eoeueeuin e 11598755
e Deductions: :
(1) Disbursed from fund to pay benefits or purchase annuities during year .......
(2) Administration charge made bycarrier ...................... P Ve
(3) Transferredtoseparateaccount ...... ... .. il e
(4) Other (specifybelow) . ... ... . i i
> ) :

(8) Total dedUCtioNS . . ...ttt ittt ittt e aaa e iiaaas
f Balance at the end of the current year (subtract  e(S)fromd ). ... ..o uinne ooy ns oo

11598755 -
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,— EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2002 Page 4

Official Use Only

Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same emplayer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where-individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purpases on this report.

Benefit and contract type (check all applicable boxes) . .
Dental , ¢ || Vision d| | Life Insurance

a |_| Health (other than dental or visicn) b
e Temporary disability (accident and sickness) Long-term disability- g 1| Supplemental unemployment hy{_| Prescription drug
i Stop loss (large deductible) j HMO contract k L] PPO contract o Indemnity contract

miJ] Other (specify) >

Experience-rated contracts v
Premiums: (1) Amount received . ... .. e S
(2) Increase (decrease) in amountdue butunpaid  .......................
(3) Increase (decrease) in unearned premium reserve ... .................. )
(8) Eamed (1) + (2)-(3)) oo e e e s
Benefitcharges: (1) Claims paid .......... ... ... iiiriesniiiieannnn.
(2) Increase (decrease)inclaimreserves ..................ciiiiniinn.n..
(3) Incurredclaims (add (1} and (2)) ...........cciiiiiiiiiiiiiii ..
(4) Clamscharged . ....... ... ... i it
Remainder of premium: (1) Retention charges {on an accrual basis) -

(A} Commissions . ...... ... i ittt i

(B) Administrative serviceorotherfees  ................cccieiiaaen

(C) Other specific acquisitioncosts . ..................cccoiiieeiunn.
(D) Other eXpenses ..........ciiiiiiniiiieneeanneeeninsnnnenns
(B) Taxes ... . i i P
(F) Charges for risks or other contingencies .................c.c.....

(G) Otherretentioncharges ................ et

(H) Totalretention .. ... ... i it ettt et et e

(2) Dividends or refroactive rate refunds. (These amounts were [:] paid in cash, or D credited.) ...........
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after refirement -~ ...........

(2) Claimreserves . ...... ... ... iiiiieiiiiairaeinanaaaas PP
() OHher TESBIVES . L. . ittt i ettt et
Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).)

Nonexperience-rated contracts:

Total premiums or subscription charges paid to carrier  .......... et te et e e e
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the conlract or paiicy, other than reported in Part |, item 2 above, reportamount ..................
Specify nature of costs »
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SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Pension and Welfare_ Benefits Administration

Pension Benefit Guaranty Corporation

Service Provider Information

This schedule is required ta be filed under section 104 of the
Employee Retirement Income Security Act of 1974,

‘> File as an attachment to Form 5500,

Official Use Only
OMB No. 1210-0110

2002

This Form is Open

to Public Inspection

For caiendar year 2002 or fiscal plan year beginning 10/01/2002 ; and ending 09/30/2003
A Name of plan : B Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL plan number ™ 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797
Service Provider Information {see instructions)
1 Enter the total doltar amount of compensation paid by the plan to all persons, other than those
listed below, who received compensation duringtheplanyear; ... ... .coeoveeriieeevasiennns 1 3612
2 On the first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in

descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 IEs should

enter N/A in (c) and (d).

{b) Employer

{a) Name ll‘(ilemngf;ﬁggg (c) g;gﬁiglnplan
instructions)

CONTRACT ADMINISTRATOR

{(d) Relationship to employer,

I rati (e) Gross salary (f) Fees and {g) Nature of
eg‘e'gg: ir? cr)gv?lntoabl: r;, o or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

12

{(b) Employer :
identification (c) Official pian
(a) Name number (see position
instructions)
BECHTEL BWXT IDAHO, LLC 94-3323797 | ADMINISTRATION

(d) Relationship to employer, (e) Gross salary {T) Fees and {g) Nature of
em;;lsog: %:éngngagg r;, or or allowances commissions service code(s)
pe party-in-interest paid by plan paid by plan (see Instructions)
PLAN SPONSOR Q 30497 13
v5.0 Schedule C (Form §500) 2002

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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EIN 94-3323797 / PN 001/

Page 2

Schedule C (Form S500) 2002
Official Use Only
(b) Employer .
. identification (c) Official plan
@ _ Name number (see position
instructions)
MARSH USA AGENCY, .INC. 75-1322421 OTHER
{d) Refationship to employer, : - L ,
employee orgznizati o’:‘ zr (e) Gross salary {f) Fees and (g) Nature of
person known to be a' or allowances commissions service code(s) »
- _ paid by plan " paid by plan (see instructions)

party-in-interest

23017

(b) Employer o
) identification {c) Official plan
(a) Name number (see position
instructions)
RUDD & COM'PANY 82-0467399 ACCOUNTING
d) Relationship to employer, '
¢ lmployee' orggnlzatioz z'r (e) Gross salary (f) Fees and {g) Nature of
person known to be ; or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 0 12634 10
(b) Empioyer
identification (c) Official plan
(a) Name number (see position
instructions)
BROBECK, PHLEGER & HARRISON 94-1259588 LEGAL
d) Relationship to employer, :
( :mplayee orggnizatlo;:n Zr ! (e) Gross salary - {f) Fees and (g) Nature of
person known to be ; or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 0 19913 22
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I— EIN 94-3323797 / PN 001

Schedule C (Form 5500) 2002 ‘ Page 3

Official Use Onfy

SRR

4| Termination Information on Accountants and Enrolled Actuaries (see instructions)

“(a) Name | ' (b) EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:

(a) Name ' ‘ (b) EIN

~ (c) Position

(d) Address

(e) Telephone No.

Explanation:

{(a) Name ‘ (b) EIN

(c) Position

(d) Address

{e) Telephone No.

Explanation:

L~
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SCHEDULE H Financial Information Offcial Use Only
(Form 5500) ' OMSB No. 1210-0110
Department of the Treasury ‘ This schedule is required to be filed under Section 104 of the Employee
et of Lot Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 200 2
Pension and Weltars Benefits Internal Revenue Code (the Code).
Administration ) ' This Form is Open to
Pension Benefit Guaranty Corporation » File as an attachment to Form 5§500. Public Inspection.

For calendar year 2002 or fiscal plan year beginning 10/01/2002 \ and endin 09/30/2003
A Name of plan. » ' ’ ‘ : B Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL plan number > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC : 94-3323797

- v Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one
trust. Report the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis uniess the
value is reportable on lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan
year, to pay a specific dollar benefit at a future date. Round off amounts to the nearest dollar. - DFEs do not complete lines 1b(1), 1b(2), 1c(8),
1g, 1h, 1, and, except for master trust investment accounts, also do not complete lines 1d and 1e. See instructions.

Assets 8 (a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash ' _a _ _ I
b Receivables (less allowance for doubtful accounts): ) e e
(1) Employer contributions . ... ...l IO
(2) Participant CORtBULIONS ... ueetean e eicia e e e a e
(B) OHNEr ittt it e
C General investments: ) o
(1) interest-bearing cash (incl. money market accounts and certificates of deposit)
(2) U.S. Government securities
(3) Corporate debt instruments (ather than employer securities): i
(A) PrEfeITed ...\ttt es et e
(B) All other
{4) Corporate stocks {other than employer securities):
{A) Preferred ... . s
(B) COMMON ... .iiiitiiiieeiiianaais i raasnosiennannaes
{5) Partnershipfjointventureinterests  ........ ... ..ot
(6) Real estate (other than employer real property)  .........coevieieniiins
{7) Loans (other than to PAGIPANIS) vt eve et e c(7)
(8) Participantloans  ......... S PSP c(8) 11221794 11237012
{9) Value of interest in common/collectivetrusts . .. ...... ..o c(9)
{10) Value of interest in pooled separate accounts e c(10)
(11) Value of interest in master trust investment accounts  ........ ... el c{11)
(12) Value of interestin 103-12 investment entities  ~............ ..o c(12) :
{13) Value of interest in registered investment companies (e.g., mutual funds)  ..... c{13) 299593205 384742089
(14) Value of funds held in insurance co. general account (unallocated contracts) c(14) - 173332264 193823359
(18) Other . ...ee.eeiceeeiioaisiiisin. e edeaeescesaianes c{15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v5.0 Schedule H (Form 5500) 2002
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Schedule H (Form 5500) 2002 ’ Page 2

Official Use Only

d Employer-related investments: (a) Beginning of Year {b) End of Year,
(1) Employersecurities ... ... .. . i . i i 5632501 0
(2) Employer real property
e Buildings and other property used in plan operation .................. e
f Total assets (add all amounts in lines 1a through 1e)
Liabilities
g Beneftclaimspayable .......... ... .. i,
h Operatingpayables ......... ... ... .. .. .0 iiiiiiiiiiinnnnns ..
i
J
k

489779766 589802460

Acquisitionindebtedness ... ... .. il

Otherliabiliies ........ ..o i e

Total liabilities (add all amounts in I|nes 1g through 1j) .
Net Assets

489779766 $§5802460

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the pian, including any trust(s) or separately
maintained fund(s) and any payments/receipts to/from insurance carmiers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs
and 103-12 |IEs do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

) Income e a) Amount b) Total
a Contributions: s e e
(1) Received or receivable in cash from:  (A) Employers .. ....... a(1}A) 11936355 B
(B) Parlicipants ... ... .. ... i a(1}(B) 29423686 pamRdamametiaiae
(C) Others (including rallovers)  ...........cvoevueninenn. a(1)(C) 1173713 o e
(2) Noncash contributions ...t a(2 e s
(3) Total contributions. Add lines  2a(1)(A), (B), (C),and line 2a(2) | a(3) Kt S
b Earnings on investments: e
(1) Interest: S g
(A) Interest-bearing cash (including money market L
accounts and certificates of deposity  ....... e b(1){A)
(B) U.S. Government securities  ...........ooieeneanannn b{1)}(B)
(C) Corporate debtinstruments:  ..................c..... (1)(C)
(D) Loans (other than to participants)  ................... b(1)}(D)
(E) Participantloans  .............ci i, b{1}E) 815265
(F) Other ....voovviniinnnn. et b(}F)| 9651006
(G) Total interest. Add lines 2b(1){A)through (F) ........... b(1)G) ;
(2) Dividends:  (A) Preferred stock  ......vvvvnneeieeenins b(2)(A) : =
{B) Common stock A S b(2)(B ' .7231
(C) Total dividends. Add lines 2b(2)(A)and (B) ........... b(2)(C s e
(3) Rents . . b(3) S
(4) Netgain (loss) on sale of assels: (A) Aggregate proceeds .. | b(4}(A) 55444142
(B) Aggregate carrying amount (see instructions)  .......... b(4)(B)] - o 56138400_
{C) Subtract line 2b(4)(B)from line 2b{4)(A) and enter resuit .. | b{4){C) e S

!I J:u 0y n_||u ; 1y 8, ] l.*l l1
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Schedule H (Form 5500) 2002 : Page 3
Official Use Only
& (a) Amount
{5) Unrealized appreciation (depreciation) of assets: (A)Realestate ........ b(5)(A)
B)Other ...l e DIB)(B)
(C) Total unrealized appreciation of assets. Add ines  2b(5)(A) and (B} .... .. b(5)(C % ; e
{6) Net investment gain (loss) from common/collective trusts ~ ........... ... . 6) B
{7) Net investment gain (loss) from pooled separate accounts . . ... .. [T b(7) & & 2
(8) Net investment gain (loss) from master trust investment accounts ~ ........ ...l b(8) E :%_'\
{8) Net investment gain (loss) from 103-12 investment entities R b(9 “ <,
(10) Net investment gain (loss) from registered investment companies . : S '
(g mutualfunds) ... ‘b(10) £ e 71881909
C Otherincome ... ... i [ 8% SR % : 137
d Total income. Add all income amounts In column (byand entertotal  ...... ceeenf o d % : - 124159044
Expenses S - = e
€ Benefit payment and payments to provide benefits: S e > : ) {
(1) Directly to participants or beneficiaries, including direct rollovers ~ ........... e(1) 24093197} =& =
(2) Toinsurance carriers for the provision of benefits ~ ........ i e(2) : g ‘
() Other . | e3 _ -
{4) Total benefit payments. Add lines  2e(1) through () ...... e, RN e(4) i = S 24093191
f Corrective distributions (see instructions) ~ .................oouieiii, f Sy : T
g Certain deemed distributions of participant loans (seeinstructions) . ............ 2 R : 3486
h Interestexpense ... L. _h  EEesesmataaineas
i Administrative expenses: (1) Professional fees  ...............ooonoen... i(1) o MM%%
(2) Contract administrator fees — ............... ..., i(2) : e
(3) Investment advisory and managementfees  ..............0..eennn... i(3)
{(4) Other e e e e e e e i{4)
(5) Total administrative expenses. Add lines  2i(1) through (4) ................ i(5) o
j Total expenses. Add all expense amounts in column (b)andentertotal ........ _B ’k e 25 . 2417635’0
Net Income and Reconciliation e S b
K Netincome (loss) (subtract line 2j fromline 2d)  ............ . coeeirunniin. k S w 100022 694
1 Transfers of assets S i EaaE
(1) Tothisplan ... e (1) ks o

1(2)

s

R

a Attached to this Form 5500 and the opinion is: {1 Unqualified  (2) D Qualified  (3) D Disclaimer (4) D Adverse
* b Notattached because: (1) the Form 5500 is filed for a CCT, PSA or MTIA.
(2) LI the opinion will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

C Also check this box if the accountant performed a limited scope audit purstuant to 29 CFR 2520.103-8 and/or 2520.103-12(d) .................. D
d If an accountant's apinion is attached, enter the name and EIN of the accountant (or accounting firm) > : '
RUDD & COMPANY, PLLC 82-0467399
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Schedule H {Form 5500) 2002 Page 4
B Official Use Oniy

"1 Transactions During Plan Year
CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete 4a, de, 4f, 4g, 4h, 4K, or 5.
103-12 IEs also do not complete 4.

During the plan year:

Did the employer fail to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 (see instructions and DOL's Voluntary S
Fiduciary Cormection Program) .o u.iueeervr e eeneioraennnnen P
Were any loans by the plan or fixed income obligations due the pian in default as of the close e
of plan year or classified during the year as uncollectible? Disregard participant loans secured
by participant's account balance. (Attach Schedule G (Form S500) Part I if "Yes" is checked)
Were any leases to which the plan was a party in default or classified during the year as
uncollectibie? (Attach Schedule G (Form 5500) Part Il if "Yes" is checked) ................. .
Did the plan engage in any nonexempt transaction with any party-in-interest? (Attach" )
Schedule G (Form S500) Part lll if "Yes"ischecked)  .......... ...,
Was this plan covered by afidelity bond? ... ... . .. i
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud OF diSHONESIY? ... ... ottt et et
Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appralser?  ............... ...
Did the plan receive any noncash contributions whose value was neither readily determinable
on an established market nor set by an independent third party appraiser? ~ ...............
Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is
checked, and see instructions for format requirements)  ............. ..ol
Were any plan transactions or series of transactions in excess of 5% of the current value of
plan assets? (Attach schedule of transactions if "Yes" is checked and see instructions for
format reqUIreImMENtS) ... .o i i it ettt i e
Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan or brought under the control of the PBGC? .. ... . .. . . i

5a

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employerthisyear ... ... .. .. i it Yes No Amount
If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabiltties
were transferred. (See instructions).

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
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SCHEDULE P Annual Return of Fiduciary Official Use Only
(FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
This schedule may be filed to satisfy the requirements under section 6033(a) for an )
annual information return from every section 401(a) organization exempt from tax 2002

- under section 501(a).
Filing this form will start the running of the statute of limitations under section

6501{a) for any trust described in section 401(a) that is exempt from tax under This Form is Open to
Department of the Treasury ) section 501(a). : ! Public inspection.
Intemal Revenue Service * File as an attachment to Form 5500 or 5500-EZ. :
10/01/2002 and ending 038/30/2003

For trust calendar year 2002 or fiscal year beginning
1a Name of trustee or custodian

VANGUARD FIDUCIARY TRUST COMPANY
b Number, street, and room or stite ne. (If a P.O. box, see the instructions for Form 5500 or 5500-EZ.)

100 VANGUARD BOULEVARD
C City or town, state, and ZIP code

MALVERN PA 19355

2a Name of trust )
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPLOYEE

.23-2186884

b Trust's emplover identification number
3 Name of plan if different from name of trust

4 Have you furnished the participating employee benefit plan(s) with the trust financial information required
to be reported by the plan(s)? .............. SR e e e e P E Yes [ o

5  Enter the plan sponsor's employer identification number as shown on Form 5500 .
or 5600-EZ > : 94-3323797

Under penalties of perjury, | declare that | Jiéve examined this schedule, and to the best of my knowledge and belief it is true, correct, and complete.

,ﬁﬁ"’ Date ’} lOIquOJ

For the Paperwork Reduction Notice and OMB Control Numbers, v5.0 Schedule P (Form 5500) 2002

see the instructions for Form 5500 or 5500-EZ.
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Official Use Only

ifi i ] . OMB No. 1210-
SCHEDULE T Qualified Pension Plan Coverage Information 18 No. 1210-0110

(Form 5500) ' This form is required to be filed under section 6058(a) of the 2002
Internal Revenue Code (the Code). i

This Form is Open to
) Department of the Treasury

Intemal Revenue Service » File as an attachment to Form 5500. ' Public Inspection.
For calendar year 2002 or fiscal plan year beginning 10/01/2002 . and ending 09/30/2003 ,
A Name of plan | B Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY EMPL plan number > ~ 001
C Plan sponscr's name as shown an line 2a of Form 5500 ) : : D Employer Identification Number
BECHTEL BWXT IDAHO, LLC : 94-3323797

. Note: If the plan is maintained by:

® More than one employer and benefits employees who are not collectxvely—bargamed employees, a separate Schedule T may be required for
each employer (see the instruction for line 1).

® An employer that operates qualified separate lines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be required for
each QSLOB (see the instruction for line 2).

1 If this schedule is being filed to provide coverage infarmation regarding the noncallectively bargained employees of an employer participating
in a plan maintained by more than one employer, enter the name and EIN of the parbmpatlng employer:

1a Name of participating employer 1b Employer identification number

2 If the employer maintaining the plan operates QSLOBs, enter the following lnformatwn

@ The number of QSLOBs that the employer operates is
b The number of such QSLOBs that have employees benefiting under this plan is
C Does the employer apply the minimum coverage requirements to this plan on an employer-wide rather than aQSLOB basis? e D Yes D No
d If the entry on line 2b is two or more and line 2c is "No," identify the QSLOB to which the coverage information-given on line 3 or 4 relates.
>

3  Exceptions — Check the box before each statement that describes the pian or the employer. Also see instructions.

If you check any box, do not complete the rest of this Schedule.
The employer employs only highly compensated employees (HCEs).
No HCEs benefited under the plan at anytime during the pian year.
The plan benefits only callectively-bargained employees. :
The plan benefits all nonexcludable nonhighly compensated employees of the employer (as defined in Code sections 414(b), (c), and (m)),
including leased employees and seif-employed individuals.

e D The plan is treated as satisfying the minimum coverage requirements under Code section 410(b)(6)(C).
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v5.0 Schedule T (Form 5500) 2002
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o 9558 Application for Extension of Time OME No. 1545.0212
(Rev. June 2001) To File Certain Employee Plan Returns .
affﬂ";?ﬁfﬁu'fesleii”” » For Paperwork Reduction Act Notice, see instructions on back. File With IRS Only

Name of filer, plan administrator, or plan sponsor (see instructions) Filer's identifying Number-Check applicable box and enter
number {see instructions).

Employer identification number (EIN). Filers checking box

File before the
normal due Bechtel BWXT Idaho, LLC

date of the Number, street, and room or suite no. (If a P.O. box, see instructions.) - - - 1a must enter an EIN. All other filers, ses Specific
Form 5500, : . Instructions.
5500-EZ, or PO Box 1625 ) i » 94-3323797 OR
ii::gu ((;f:; 9 City or town, state, and Hl-:’ code D Social security number {see Specific lnst(uctions)
Idaho Falls, ID 83415-3200 S »>
1 | request an extension of time until 7 4 15 7 2004 io file (check appropriate box(es)).
month day year _ ) :

a Xl Form 5500 or 5500-EZ (no more than 2% months).

The application is automatically approved to the date shown aon line 1 (above) if: (1) box 1a is checked, (2) the Form 5558 is
signed and filed on or before the normai due date of Form 5500 or 5500-EZ for which this extension is requested, and (3) the date
on line 1 is no more than 2% months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed below.
b [J Form 5330 (no more than & months). Payment amount attached is $ (see instructions)
2 Complete the following for the plan(s) covered by this apphcatxon (see How To File):

Type of plan {check) Plan Plan year ending
Pension{Weifare| Fringe| number |Month| Day | Year

Plan name/filer

Idaho National Engineering and Environmental
Laboratory Employee Investment Plan ' ’ : X 0:0:1 9 30 | 2003

3 State in detail why you need the extension {if line 1b is checked)

Under penalties of perjury, | declars that to the best of my knowledge and beilef the statements made on this form are true, correct, and complete, and that | am

 authorized to prepare this applicat v
&7 Dfm-’._  Yafa00y

Signature »
Notice to | To Be Completed by the IRS if line 1b is checked ¥
Applicant | [ mis application for extension to file Form 5330 1S approved to the date shown on line 1, if line 1b is checked. (You
must attach an approved copy of this form to each Form 5330 that was granted an extension.)
- [ The date entered on line 1 is more than the 6-month maximum time allowed for Form 5330. This application is approved
To Be: 1 S S N (You must attach an appraved copy
Completed of this form to each Form 5330 that was granted an extension.) :
by the IRS | [[] The application for an extension for Form 5330 is not approved because it was filed after the normal due date of the
if Line 1b retum. (A 10-day grace period is not granted.) A
Is O mis application for an extension for Form 5330 is not approved because
Checked
(] The appiication was not signed.
[J No reason was given on this application or the reason was not. acceptable
0 No payment was attached for the tax due on Form 5330.
L OMEr D e e e ieeeeoeomemeemannasaacanaseeananaeaneeamananaammmcemm e
A 10-day grace period is granted from the date shown below or the due date of the return, whlchever is later.
(You must attach a copy of this form to each return you file that is granted a grace period.)
By:
(Date) {Director)
Applicants for extension of Fonn 5330: Complete if you want this Form 5558 retumed to an addrass other than the address shawn above.
Name . ‘ .A;” R Y %’g@“
Print Number, street, and room ar suite no. (if a P.O. box, see instructions.) §
or ’
Type City or town, state, and ZIP code

ERRD m_o.. =
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Schedule T (Form 5500) 2002 : Page 2
) Official Use Only
4 Enter the date the plan year began for which coverage data is being submitted. Month Day Year
a Did any leased employees perform services for the employer at any time during the planyear? ............... ... ...oiviinn, Yes No

b In testing whether the plan satisfies the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4),

C Complete the following:
(1) Total number of employees of the employer (as defined in Code section 414(b), (¢}, and (m)), including

leased employees and self-employed individuals ... ... i c(1)

(2) Number of excludable employees as defined in IRS regulations (see instructions). .. ................. .. c(2)

(3) Number of nonexcludable employees, (Subtract line 4c(2) from line 4c(1)) «.ooovvvven it c(3)

(4) Number of nonexcludable employees (line 4c(3)) whoare HCEs .........covvivvniniiniinnnn c(4)

' (5) Number of nonexcludable employees (line 4c(3)) who benefit under theplan ............. ... .. ..o c(5)

(6) Number of benefiting nonexcludable employees (line 4c(5)) who are HCEs .......... P ¢(6)

d Enter the plan's ratio percentage and, if applicable, identify the disaggregated part of the plan to which the

information on lines 4c and 4d pertains (see instructions) ™ d %|

e Identify any disaggregated part of the plan and enter the ratio percentage or exception (see instructions).

Disaggregated part: Ratio Percentage: Exception:
(1
@
@)
f This plan satisfies the coverage requirements on the basis of (check one). (1) H the ratio percentage test (2) I—l average benefittest
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Certified Public Accauntants - Business Consultants
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IDAHO NATIONAL ENGINEERING AND ‘_
ENVIRONMENTAL LABORATORY
EMPLOYEE INVESTMENT PLAN

' FINANCIAL STATEMENTS
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EPENDENT AUDITORS' REPORT

- To the INEEL Employee Retirement and Investment Plans Committee ,

Idaho National Engineering and Environmental Laboratory
Employee Investment Plan -
Idaho Falls, Idaho

We have audited the accompanying statements of net assets available for bcneﬁts of the Idaho
National Engineering and Environmental Laboratory Employee Investment Plan (the Plan) as of
September 30, 2003 and 2002, and the related statements of changes in net assets available for
plan benefits for the years then ended. These financial statements are the responsibility of the
Plan's management. Our responsibility is to express an opinion on these financial statements
based on our audits. o '

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the financial statements are free of material misstatements.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of the Idaho National Engineering and Environmental
Laboratory Employee Investment Plan as of September 30, 2003 and 2002, and the changes in
net assets available for benefits for the years then ended in conformity with accountmg principles
generally accepted in the United States of America.

Our audits were performed for the purpose of forming an opinion on the basic financial
statements taken as a whole. The accompanying supplementary information is presented for
purposes of additional analysis and is not a required part of the basic financial statements, but is
information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. This supplemental
information is the responsibility of the Plan’s management. This supplemental information has
been subjected to the auditing procedures applied in the audits of the basic financial statements.

" "and, in our opinion, is fairly stated in all material respects in relauon to the basic financial

statements taken as a whole.

15204 : ’g‘“‘uéﬂ“f“&”
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IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY
EMPLOYEE INVESTMENT PLAN ’

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

SEPTEMBER 30,

2003 2002

INVESTMENTS, (At Fair Value):

Registered Investment Companies: _ ‘ o
Lord Abbett Mid Cap Value Fund $ 1564294 § -~
Van Kampen Aggressive Growth Fund 1,128,718 614,232
ING Small Cap Opportunities Fund 1,561,414 851,972
Vanguard 500 Index Fund 176,948,812 140,876,068
Vanguard Asset Allocation Fund 63,325,258 52,385,636
Vanguard Capital Opportunity Fund 11,454,142 3,864,965
" Vanguard International Growth Fund 4,144,082 2,835,625
Vanguard Morgan Growth Fund 9,383,967 6,898,205
Vanguard Prime Money Market Fund 6,316,051 7,274,257
Vanguard PRIMECAP Fund 69,169,282 48,622,796
Vanguard Total Bond Market Index Fund 19,915,245 16,172,362
Vanguard Windsor II Fund 14,456,192 11,418,587
379,367,457 291,814,705

LOCKHEED MARTIN STOCK FUND -- 5,632,501
LOANS RECEIVABLE, Participants 11,240,498 11,223,039

INVESTMENTS, at contract value
INEEL Stable Value Fund 199,197,991 181,110,766
TOTAL INVESTMENTS 589,805,946 489,781,011
TOTAL ASSETS 5 89,805,946 ' 489,781,011

$ 589,805,946

$ 489,781,011

NET ASSETS AVAILABLE FOR BENEFITS

- The Accompanying Notes afe an Integral Part

of the Financial Statements.

o,



IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY

NET ASSETS AVAILABLE FOR BENEFITS AT

END OF YEAR

$ 589,805,946

- EMPLOYEE INVESTMENT PLAN
- STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
'YEARS ENDED SEPTEMBER 30,
2003 2002
W ADDITIONS:
Investment Income: , EEE o
~ Interest and Dividend Income v ~$ 15615230 - $ 16,643,010
Miscellaneous 137 66,546
Net Realized and Unreahzed Depreciation oo
in Current Value of Investments 166,049,923 (68,056,556)
81,665,290 (51,347,000)
. Contributions: - .
8 o Employer Contributions 11,936,355 12,083,167
Participant Contributions 30,597,399 28,852,218
42,533,754 40,935,385
124,199,044 (10,411,615)
DEDUCTIONS: '
Benefit Payments 24,094,436 39,941,604
Administrative Expenses 79,673 92,404
24,174,109 40,034,008
NET H\ICREASE (DECREASE) 100,024,935 (50,445,623)
NET ASSETS AVAILABLE FOR BENEFITS AT o :
BEGINNING OF YEAR 489,781,011 - 540,226,634

$ 489.781,011

The Accompanying Notes are an Integral Part
of the Fmancml Statements. -

3
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IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY
EMPLOYEE INVESTMENT PLAN
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2003

DESCRIPTION OF PLAN

The following description of the Idaho National Engmeenng and Env1ronmental Laboratory
Employee Investment Plan provides only general information. Participants should refer to the
Plan document or summary plan descnptlon fora more complete description of the Plan’s
provisions. .

General

The Idaho National Engineering and Environmental Laboratory Employee Investment Plan
(the Plan) is a defined contribution plan. The Plan is sponsored by Becntel BWXT Idaho,
LLC.

Effective October 1, 1999 all existing employees and any employees hired on or after October
1, 1999 are eligible to participate in the Plan upon their employment date. Prior to October 1,
1999 employees became eligible to participate upon completion of one year of service.

Contributions

Effective January 1, 2003 participants in the Plan may contribute up to 50% of their yearly
compensation to the Plan, prior to January 1, 2003 participants in the Plan could contribute up
to 20% of their yearly compensation to the Plan with the Plan sponsor contributing an amount
equal to 60% of the total participant after-tax and 401(k) deferrals that are eligible to receive
company matching contributions. The maximum amount of participant contributions that are
eligible to receive company matching contributions is 8% of participant earnings. Only
participant after-tax contributions and participant 401(k) deferrals by an active participant with
at least one year of vesting service shall be eligible to share any company matching
contributions. :

Participant Accounts

Each participant’s account is credited with the participant’s contribution and an allocation of
the company’s contribution, plan earnings and charged with an allocation of administrative
expenses. The benefit to which a partlclpant is entitled is the benefit that can be provided from

the participant’s vested account.



DESCRIPTION OF PLAN (Continued)

Vesting

A participant is immediately vested in participant after-tax contributions, rollovers, and 401(k)
salary deferrals. Vesting in the Company matching contribution is based upon years of
continuous service and commences after two years of service and increases annually in 25%
increments unt1l participants become fully vested after completmg 5 years of cumulatlve

service.

Loans

During a period of covered service, a participant may borrow from his participant account,
subject to rules and procedures set forth in the loan policy approved by the committee and
specific guidelines as outlined within the Plan document. .

Other

The Plan is admmlstered by the INEEL Employee Retuement and Investment Plans
Committee.

Investment Options

During the Plan year ending September 30, 2003, partmpants were able to allocate their
contributions among the followmg investment options:

Lord Abbett Mid Cap Value Fund: Seeks capital appreciation through investments,
primarily in equity securities, which are believed to be undervalued in the marketplace.

Van Kampen Aggressive Growth Fi und: Seeks capital growth by investing primarily in
common stock and other equity securities of small and medium sized growth companies.

ING Small Cap Opportunity Fund: Seeks long-term capital appreciation by investing
primarily in equity securities of small U.S. companies that have above average prospects for
earnings growth :

Vanguard 500 Index Fund: Seeks to provide long-term growth of capital and income from
dividends by holding all of the 500 stocks that make up the unmanaged Standard & Poor’s
500 Composite Stock Price Index a w1dely recogmzed benchmark of U.S. stock market
performance.

Vanguard Asset Allocation Fund: Seeks to provide long-term growth of capital and income
by investing in common stocks, long-term U.S. Treasury bonds, and money market
instruments. The mix of assets changes from time to time, depending on whlch mix

appears to offer the best combmatlon of expected returns and risk.



1. DESCRIPTION OF PLAN (Continued)

Vanguard Capital Opportunity Fund: Seeks maximum long-term total retumn by investing
primarily in stocks of medium and small capitalization companies expected to have above
average growth of earnings. :

Vanguard International Growth Fund: Seeks to provide long-term growth of capital by
investing in stocks of high-quality, seasoned companies based outside the United States.
Stocks are selected from more than 15 countries.

Vanguard Morgan Growth Fund: Seeks long-term growth of capital by investing primarily
in stocks of large and mid-sized companies that have strong records of growth in sales and
earnings or that have performed well during certain market cycles

Vanguard Prime Money Market Fund: Seeks to provide high income and a stable share
price of $1 by investing in short-term, high-quality money market instruments issued by
" financial institutions, nonfinancial corporations, the U.S. government, and federal agencies.

Vanguard PRIMECAP Fund: Seeks long-term growth of capital by investing in stocks of
companies with above-average prospects for contmued earnings growth, strong industry
positions, and skilled management teams.

Vanguard Total Bond Market Index Fund: Seeks to provide a high level of interest income
by attempting to match the performance of the unmanaged Lehman Brothers Aggregate
Bond Index, which is a widely recognized measure of the entire taxable U.S. bond market.

Vanguard Windsor II Fund: Seeks to provide long-term growth of capital and income from
dividends by investing in a diversified group of out-of-favor stocks of large-capitalization
companies. The stocks generally sell at prices below the overall market average compared
to their dividend income and future income and future return potential.

INEEL Stable Value Fund: The INEEL Stable Value Fund seeks to provide relatively
stable returns, current income, and preservation of principal. The fund is designed to
maintain a stable share value of $1. The fund invests in investment contracts issued and
backed by financial institutions.

Forfeitures

Provisions of the Plan provide that upon termination of employment, participants are entitled
to receive their contributions and their vested portion of the Plan Sponsor’s contributions. In
the event of termination of employment prior to five years of cumulative service for any reason
other than retirement, death, or disability, a participant forfeits a portion of his or her balance
of the Plan Sponsor’s contributions. Any amount so forfexted is to be used by the Plan
Sponsor as descrlbed in the Plan document
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DESCRIPTION OF PLAN (Continued)

Plan Termination

In the event of termination of the Plan, the amount received by a particular participant will
depend on the circumstances surrounding the Plan termination as described in the Plan
document. In no event will the Plan Sponsor receive any portion of the Plan’s assets.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The following accounting poﬁcies, which conform with generally aédepted accbuntihg
principles, have been used consistently in the preparation of the Plan’s financial statements.

Basis of Accounting

The financial statements of the Plan are prepared under the accrual method of accounting.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value, unless otherwise stated. Shares of registered
investment companies are valued at quoted market prices which represent the net asset value
of shares held by the Plan at year-end. The Company stock fund is valued at its year-end unit -
closing price (comprised of year-end market price plus uninvested cash position). Participant
loans are valued at cost which approximates fair value. - " ' '

Purchases and sales of investments are recorded on a trade-date basis. Interest income is
accrued when earned. Dividend income is recorded on the ex-dividend date. Capital gain

distributions are included in dividend income.

Administrative Expenses

All Plan administrative expenses are paid by the Plan. During fiscal year 2003, investment
advisory fees for portfolio management of Vanguard funds were paid directly from fund
earnings and not reflected as a deduction from plan assets. '

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and the disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of additions and deductions during
the reporting period. Accordingly, actual results may differ from those estimates.



SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Payment of Benefits

Benefits are recorded when paid. |

INCOME TAX STATUS

The Plan obtained a favorable determination letter in September of 2003, in which the Internal
Revenue Service stated that the plan, as then designed and subject to the adoption of certain
proposed amendments, which were adopted in October of 1999 and September of 2002, was in
compliance with the applicable requlrements of the Internal Revenue Code.

Therefore, the Plan is qualiﬁed and the related trust is tax-exempt under Internal Revenue
Code Section 501(a) as of the financial statement date.

INVESTMENTS

The following presents mvestments at September 30, 2003 and 2002 that represent 5% or more
of the Plan’s net assets.

2003 2002
Vanguard 500 Index Fund $ 176948812 § 140,876,068
Vanguard Asset Allocation Fund : 63,325,258 52,385,636
Vanguard PRIMECAP Fund 69,169,282 48,622,796
INEEL Stable Value Fund , 199,197,991 181,110,766

During the year ended September 30, 2003 and 2002, the Plan’s investments (including gains
and losses on investments bought and sold, as well as held during the year) apprec1ated
(depreciated) in value as follows:

2003 2002

Mutual Funds . | © . $ 66,744,181 §  (70,585,378)
Equities | (694,258) 2,528,822

$ 66,049,923 §  (68,056,556)




5. | RELATED PARTY TRANSACTIONS |
e . - ThePlan invests in shares of mutual funds managed by an affiliate of Vanguard Flduclary Trust )
Company (“VFTC”) VFTC acts as trustee for only those investments as defined by the Plan.
- Transactions in such investments qualify as party-m—mterest transactions whmh are exempt
from the prohlblted transaction rules '
6 RECONCHLNHONOFFDUQ«HALSTATEMENTSTOFOEMSﬂm

The followmg isa reconcxhatlon of net assets avallable for beneﬁts per the ﬁnanmal statements '
 at September 30, 2003 and 2002 to Form 5500:

2003 " 2002

" Net Assets Available for Benefits . :
per the Financial Statements S $ ' 589 805 946 $ 489,781, 011 o
_ Payments on Participant Loans : (3 486) ' (1,245) -
Net Assets Available for Benefits o Lo
per the Form 5500 - $ 589,802,460 $ 489,779,766

The following is a reconciliation of benefits paid to partlmpants per the ﬁnanmal statements for
the year ended September 30, 2003 to Form 5500:

_ Benefit Payments to Participants , ' o
G per the Financial Statements 3 24,094,436

Deemed Distributions on :
Participant Loans 2,241

Benefit Payments to Participants ‘ B
per Form 5500 o $ 24,096,677
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IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY
: EMPLOYEE INVESTMENT PLAN
SCHEDULE H, LINE 4i EIN 82-0334143 PN 001
'~ SCHEDULE OF ASSETS HELD AT END OF YEAR
SEPTEMBER 30, 2003

(©) |
Description of Investment v
(®) Including Maturity Date, Rate o (e)

Identity of Issue Borrower of Interest, Collateral, Par or (d  Current

(a) Lessor or Similar Party Maturity Value Cost Value
*  Lord Abbett Mid Cap Value Fund Registered Investment Co. Sk 8§ 1,564,294

*  Van Kampen Agg Gwth Fund ~ Registered Investment Co. *k 1,128,718

* ING Sm Cp Opp Fund Registered Investment Co. . ¥* 1,561,414

*  Vanguard 500 Index Fund Registered Investment Co. ** 176,948,812

*  Vanguard Asset Alloc Fund Registered Investment Co. ¥k 63,325,258

*  Vanguard Captl Opp Fund Registered Investment Co. b 11,454,142

*  Vanguard Int’l Growth Fund Registered Investment Co. |k 4,144,082

*  Vanguard Morgan Growth Registered Investment Co. 5 9,383,967

*  Vanguard Prime Money Mkt Registered Investment Co. WX 6,316,051

*  Vanguard PRIMECAP Fund Registered Investment Co. *x 69,169,282

*  Vanguard Ttl Bond Mkt Idx Registered Investment Co. ** 19,915,245

*  Vanguard Windsor II Fund Registered Investment Co. *x 14,456,192

*  Participant Loans 5.0% - 10.5% *¥ 11,240,498

* INEEL Stable Value Fund Unallocated Insurance ** 199,197,991

* A party-in-interest as defined by ERISA

$ 589,805,946

**Cost omitted for participant directed investments

See Independent Auditors’ Report -

11
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